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IN MENOPAUSAL DISORDERS. The association of 
methyltestosterone and ethinylostradiol in Mepilin produces a more 
complete response in the treatment of menopausal disorders than can be 
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The presence of methyltestosterone enables a reduction in cestrogen 
dosage to be made; thus undesirable side effects such as breast turgidity 
and pelvic congestion are avoided and the risk of withdrawal bleeding 
is reduced. An increased feeling of confidence and well-being is produced 
which is both mental and physical. 

DOSAGE: Menopause —2 to 6 tablets daily. Pre-menstrual 
tension and dysmenorrhea — 2 tablets daily from 
roth to 22nd day of menstrual cycle. 
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The Complex Nature of 


Deficiency Conditions 


Nutritional deficiencies in general, and vitamin 
deficiencies in particular, can rarely be attributed 
to the absence of a single factor. Treatment with 
a single synthetic factor alone is therefore not 
usually recommended. 


In the case of the B, vitamins, which appear to 
act synergistically, it is especially important to 
administer a source of the whole group, either 
alone or in addition to a single factor. As a source 
of the vitamin B, complex, Marmite yeast extract 
has been found exceptionally useful, because it is 
easily administered and supplies these vitamins in 
the naturally occurring state. 


MARMITE 


yeast extract 


contains 
Riboflavin (vitamin B,) 15 mg. per oz. 
Niacin (nicotinic acid) 16°5 mg. per oz. 
Obtainable from chemists and grocers 
Special terms for packs for hospitals, welfare centres and schools 
Literature on request 
The Marmite Food Extract Co., Ltd., 35, Seething Lane, 
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SUCCINATE - SALICYLATE 
THERAPY 


Licensed under DOLCIN Patent. Patented in Great Britain 642971 


V 
IN TABLET FORM 


For the relief of symptoms 
and aid in the control of the systemic 
metabolic disturbances found to be 
associated with Arthritis and 
all Rheumatic disorders 


INDICATIONS FUNCTION 


1. Rheumatic Fever. A stimulating effect on cellu. 


lar respiration and respir- 
as atory enzyme systems, 
together with an increase of 
oxygen utilisation by the 
3. Non-articular Rheumatism tissues (impairment in tissue 
(including Fibrositis, Neu- oxygenation having been 
ritis and Sciatica). : demonstrated in arthritis). 


4. Arthritis associated with Since Berex is non-toxic it , 


the menopause. may be prescribed whenever 
massive salicylate therapy 
5. Gout. is indicated. 
V 


BEREX combines the following advantages: 
Prompt relief of symptoms ; correction of impaired 
tissue oxidation ; obviation of salicylate toxicity ; 

suitability for protracted administration. 


Professional sample and literature on request to: 


BEREX PHARMACEUTICAL CO. 
MEDICAL DEPARTMENT, 


109 JERMYN STREET, LONDON, S.W.1 
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VITA-E 75 1.U. 


GELUCAPS 


(Vitamin E ) 
in the treatment of 


Cardiovascular-Renal Diseases 


after the method used at the Shute Institute for Clinical and 
Laboratory Medicine, Canada. 
Each, Gelucap contains a concentrate of natural esters (d,alpha-tocopherol 


acetate) from vegetable oils, type VI, equivalent to 75 mgm. dl, alpha- 
tocopheryl acetate. 


This therapy is today extensively prescribed in the U.K. 
Sole Manufacturers : 


THE BIOGLAN LABORATORIES LTD., HERTFORD, HERTS. 


Tel. Address; “‘ BIOGLAN TOLMERS” Literature on request Phone: CUFFLEY 2137 


SANCTIONED ON N.H.S. PRESCRIPTIONS (FORM E.C.10) 


EPHAZONE 
tablets 


The rational, symptomatic remedy 


for bronchial spasm in 
ASTHMA & BRONGHITIS 


Containing in each tablet: Ephedrine } grain, Theobromine } grain, 
Phenazone 1 grain, Calcium gluconate } grain 
This preparation is not advertised to the general public. Please write for 
descriptive leaflet and sample to the manufacturers : 


EPHAZONE LTD 59 BROOK ST. LONDON WI TEL: MAYFAIR 5496 
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CALPED Athletes Foot 
FUNGICIDE 


Therapeutic & Prophylactic 


Epidermophytoses and allied fungoid in- 


: salicylic acid, 
fections often resist treatment owing to FORMULA: 
auto-reinfection from scratching and poor Parachlorophenylether . . 0.5% 
penetration of the medicament. Phenylmercuric Nitrate . 0.004% 
These factors have been considered in Acid Salicylic . . . 001% 
the formulation of CALPED CREAM in a Bentonite Cream base 
Prescribe which provides the anti-pruritic fungicide CALPED is also available in powder form 
CALPED parachlorophenylether with a non-toxic where a dry application is desirable, 
FUNGICIDE concentration of phenylmercuric nitrate PACKS: 
by name. in a bentonite cream base containing Cream 2 oz. jars . Powder 4 oz. drums 


Literature available on request from the Medical Department: 


CALMIC LIMITED - MANUFACTURING CHEMISTS - CREWE ~- Tel. 3251-5 


IMPROVED PRESENTATION 


Fe IRON DEFICIENCY ANAMIAS, ferrous sulphate is 
universally accepted as the most efficient compound 
for oral administration. The improved method of 
presentation in ‘Plastules’ ensures maximum absorption 
and utilisation. The tasteless, easy-to-swallow capsules 
rapidly disintegrate and the ferrous sulphate in a 
semi-solid condition is quickly absorbed, with avoidance 
of gastric irritation. The addition of Folic Acid 
stimulates production of erythrocytes, and the dried 
yeast increases appetite and re-inforces the action of 
the iron. 

*Plastules’ are available in four varieties: Plain ; with 
Liver Extract ; with Folic Acid ; and with Hog Stomach. 


HARVEY ‘PLASTULES’ 


157¢—1657 Trade Mark 

This scientist and doctor of medicine to HAMATINIC COMPOUND 
eminence and became Physician Extraordinary to 

’ James I. He is most famed, however, for his research 

work on the blood and his discovery of its circulation. : 


JOHN WYETH & BROTHER LTD - CLIFTON HOUSE - EUSTON ROAD : LONDON - N.W.1 
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Ralgex 


ANALGESIC - RESOLVENT + COUNTER-IRRITANT 


A solid embrocation without disagreeable 
odour. Will not stain clothing = :: 


Indications Action 
RHEUMATIC & MUSCULAR The analgesic properties in 
PAINS, Ralgex afford rapid relief of 
NEURALGIA & HEADACHES, 
Ralgex acts as a counter-irritant 
BRONCHITIS, CATARRH, in cases of Bronchitis, Catarrb, 
LARYNGITIS Laryngitis or Pharyngitis. 


Clinical samples and literature gladly sent on request 


PHARMAX LIMITED 
The Organ Works, Old Hill, Chislehurst, Kent, England 


PHARMAX ) 


PRODUCT 


LIVER AND YEAST CONCENTRATE 


Nutritional adequacy is a fundamental requisite for 
normal convalescence. " 


COMBINING “GLANOID” LIVER AND YEAST CONCENTRATE 


is an excellent nutritional adjuvant, not only 
because of the nutritional: factors it contains, 
but also because of its tonic effect and stimulating 
‘ action on the appetite. It hastens convalescence 
@Liver Extract = and helps overcome lassitude, fatigue and malaise. 

Furunculosis and inflammatory or ulcerative lesions 


@ Yeast of the mucous membrane may yield also to Liver 
and Yeast therapy. 
@Vitamin B, 
. “GLANOID” LIVER AND YEAST CONCENTRATE 
@Vitamin B, is absorbed rapidly and its physiological stimulating 
effect is noted promptly. 
* 
@ Packed in 4, 8 and 16 oz. bottles. § THE ARMOUR LABORATORIES 
Ample supplies available. (ARMOUR & COMPANY LTD) 


Write for literature and samples. LINDSEY STREET, LONDON. E.C.! 


* Telephone : Telegrams : 
CLERKENWELL 901! * ARMOSATA-PHONE”’ LONDON 
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. . « » » PROTEOLYSED LIVER contains the haemopoietic 
principle, folic acid, other members of the vitamin B complex 
and amino-acids, and has therefore been found to be effective 
in a number of aneemias in which purified preparations have 
no action. It is administered by mouth in a daily dose of from 
2 drachms to 2 ozs. Clinical experience has shown that the 
smaller doses are fully effective in pernicious anzemia. The 
main value of the preparation is that, in larger doses, it is often 
beneficial if not completely successful in certain megaloblastic 
aneemias refractory to parenteral liver extracts (Davis and 
Davidson, 1944) and in some cases of megaloblastic anzemia in 
pregnancy.” 


‘Disorders of the Blood.’ Sixth Edition. 
Whitby, L. E. H. and Britton, C. J. C. 


Further details and samples of “Pabyrn’’ Proteolysed Liver B.P.C. are available from 


PAINES & BYRNE LTD., Greenford, Middlesex 


The Liniment with a constitutional action 


ANALJOL 


A methyl aspirin preparation for external use in rheumatism and neuritis. It is 
non-staining and non-greasy and has an agreeable odour. A double action, 
analgesic and counter-stimulant, supported by the effects of aspirin esters 
operating locally and constitutionally, ensures substantial relief from pain arising 
from the common fibrositic disorders of muscles, ligaments, nerves, and joints 


Samples and literature on request 


KAYLENE, LIMITED 


Sole Distributors: ADSORBENTS, LTD., WATERLOO ROAD, LONDON, N.W.2 
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Elastoplast bandages are normally chosen 
as the basis of modern compression treatment 
of varicose ulceration, largely on account of 
two of their special qualities. 


The more important of these is the 
elasticity of the special cloth. This precisely 
maintains the applied compression throughout 

the bandaged area, and also enables the 
‘bandage to conform to the limb without 
creasing. 


Of almost equal importance is the 
special adhesive spread. It occludes the 
area of ulceration, strengthens the elastic 
properties of the cloth and keeps the bandage 
firmly in position for long periods. 


Elastoplast is made by T. J. Smith & Nephew Ltd., Hull and is 
known as Tensoplast outside the British Commonwealth 
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PoroPlast 


THE NEW POROUS ELASTIC ADHESIVE BANDAGE 


CONTAINS NO RUBBER... 


NO IRRITATING SOLVENTS 


PoroPlast incorporates the important results 
of ceftain recent developments in plaster 
manufacture. 

Through the development of a new adhesive 
the use of rubber and irritating resins and 
solvents has been entirely avoided. 

The plaster is spread in a new way which 
ensures regular ventilation over the entire 
surface. 


Supplied in rolls of 5-6 yards (stretched). 


24” wide and 3” wide. 
Clinical samples available on request. 


Scholl 


PoroPlast offers increased plaster toleration 
to all patients. To those with a plaster 
idiosyncracy the advantages prove quite 
remarkable. PoroPlast greatly extends the 
time during which plaster may remain in 
situ. Its rubber-free porosity allows con- 
tinuous permeation of secretions. It opens 
up new possibilities in elastic adhesive 
compression therapy. 


5/6 yds. 


PorpPlast 


THE SCHOLL MFG. 
182-204 ST. JOHN STREET, 


co 


LTD 
LONDON, 


PONT Ans NO RUBBER. 
SOc VENT 
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AN ANALYSIS OF CLINICAL REPORTS ON 


A NEW CONTRACEPTIVE GEL 


CLINICAL REPORTS 


—from abstracts of papers read before the tens: Section, New York Academy of 
Sciences, New York City, Oct. 19-20 1951. 


1. Clinical Experience with a New Gel-Alone Method of Contraception 


“| ., the pregnancy rate in this study was 4.1 for the entire ited (467 patients). 
There were 5 pregnancies in the series of women using the Ge an effectiveness 
of 97.9 per cent.”* 


2. A Method of Contraception Without Diaphragm 7 

“Aesthetic acceptability and effectiveness in preventing conception were ascertained 
through a questionnaire and by study of the charts. ... During the two year study 
of this contraceptive Gel, conception was effectively controlled in 98.2 per cent of 
the 704 patients.”"* 


CLINICAL RESULTS 

—from a survey made in 51 urban and rural areas. 

In a controlled study of 5599 women who used PRECEPTIN vaginal gel under the 
direction of their physicians 3270 case histories submitted and examined showed only 
25 pregnancies—99. 2 per cent received complete protection. 

The average patient was 26.9 years of age and had had 4.3 pregnancies prior to 
this study. PRECEPTIN vaginal gel’s combination of simplicity and dependability makes 
for extremely high contraceptive effectiveness. 


VAGINGet # GEL 


Preceptin is a registered trade mark 
and is protected by world patents. 


PRECEPTIN vaginal gel—-a major advance in conception 
control developed by Ortho Research Laboratories. 
COMPOSITION: PRECEPTIN vaginal gel contains the active 
spermicidal agents p-Diisobutylphenoxypolyethoxyethanol 
and ricinoleic acid in a synthetic base buffered at pH 4.5. 
BIBLIOGRAPHY 

*International Record of Medicine and General Practice 
Clinics (1) 164:674 (Nov.) 1951. (2) 164:675 (Nov.) 1951. 


Ortho Pharmaceutical Limited 


HIGH WYCOMBE - BUCKINGHAMSHIRE - ENGLAND 


Associated Companies: Raritan, U.S.A.; Toronto, Canada; Sydney, Australia. 
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NUTRITION 


The 
New 


G F 4. Growth Factor 
me 


for 
Under-developed 
Mal-nourished or 


A Convalescent 
recent test (see British Medical Journal, 


1952, I, 1388) showed that normal, healthy children, Children 
on an appareptly adequate diet, developed at a higher 
rate when given a daily supplement of G.F.4. This 
newly-introduced dietary growth factor is indicated, 
then, whenever the clinical picture reveals retarded 
progress—whether due to malnutrition, prolonged 
illness or simple childish aversion to food. 

This new growth factor is found in fresh 
liver and is concentrated by a new and specially 
designed process that ensures that the active 
principle is fully retained. It must not be con- 
fused with vitamin B,, which has been shown 
not to replace it, nor with the “growth stim- 
ulating” by-products of antibiotics. In G.F.4 


In the tests mentioned above, children 
given the supplement daily (average dose 


it is presented as stable, biologically-tested 1.2 g), gained 20% more in height and 

tablets, pleasantly flavoured to appeal to 40% more in weight than a similar 
control group. 

young palates. Suggested dosage is two tab- 


lets daily. Since the new substance is non- 
toxic, however, it may be given in any 
dosage considered necessary. : 
Growth Factor Tablets—now available 
for prescription on form E.C.10. 
Each tablet contains 9.2 grains 
9 growth-promoting liver concentrate. 
‘ Packed in boxes of 28 tablets. 
es Descriptive booklet on request to Medical Department, 


KYLON LIMITED - EAGLE HOUSE - JERMYN ST - LONDON - S.W.! 


WHltehall 8696 
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Since the original synthesis of ‘ Amytal,’ nearly thirty years ago, the House of 
Lilly has been closely associated with the further development of the barbiturates. 
Today, as a result of the progress achieved in this field of research, the physician 
has an extensive range of barbiturates from which to choose and can select the 
drug especially suited to his needs. 


For fairly prolonged hypnosis and day-time sedation 
TRADE © AMYTAL? AMYLOBARBITONE in strengths of gr. }, gr. }, 
gr. 4, gr. gr. 14 

For medium onset and duration, and especially in the neuroses 


SODIUM AMYTAL? SODIUM AMYLOBARBITONE in strengths 


of gr. 1 (sedative) and gr. 3 (hypnotic). Also in Ampoules 0°125 Gm., 
0:25 Gm., 0°5 Gm. and 1:0 Gm. 


For rapid onset and short duration ; suited for simple insomnia and 
as a pre-anaesthetic 
tre SECONAL SODIUM” QUINALBARBITONE SODIUM in strengths 
of gr. } (sedative) and gr. 1} (hypnotic) 


To combine rapid onset with a more prolonged action 
TRAPE 6 TUINAL’ SODIUM AMYLOBARBITONE with QUINALBARBITONE 
SODIUM in strengths of gr. 1} (sedative) and gr. 3 (hypnotic) 


LILLY AND GCGOMPANY LIMITED 
BASINGSTOKE, HANTS. 
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THE CHEMOTHERAPY OF TUBERCULOSIS 


ISONIAZID 
(ISONICOTINIC ACID HYDRAZIDE) 


Clinical trials carried out in Great Britain and 
the United States confirm experimental evidence 
that this substance has an anti-tubercular activity 
of a very high order. Further trials, at present in 
progress, using isoniazid alone or in combination 
with other anti-tubercular- drugs, are designed to 
investigate the factors governing the development 
of resistance to the drug. It seems likely that much 
of the future clinical work with isoniazid will be 
concerned with combination therapy. 


PYCAZIDE’ is supplied as 
TABLETS of 50 mg. packed in containers of 
100, 500 and 1,000 


AMPOULES Sterile solution containing 
50 mg. in 2 ml. 
SYRUP (Blackcurrant flavoured). The formulation of this syrup 
has been devised in order to permit greater flexibility of dosage 


than is possible with ‘Pycazide' tablets. One teaspoonful is 
approximately equivalent to 20 mg. of Isonicotinic Acid Hydrazide. 


Full literature from the makers: 


HERTS PHARMACEUTICALS LIMITED 


WELWYN. GARDEN CITY, _GM 145 
12 
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de effects we 
When Je to treatment... 


. .. the administration of a combination of Veriloid with phenobarbitone 
enables Veratrum therapy to be continued successfully in a majority 
of those patients who cannot tolerate Veriloid alone because of frequent 
nausea. 

The two substances are now available together as Veriloid-VP, 
each tablet of which contains 2 mg. of Veriloid with 15 mg. of 
Phenobarbitone B.P. 


VERILOID WITH PHENOBARBITONE 


pecrees oF HYPERT 


Given concomitantly, phenobarbitone raises the 
threshold of tolerance of the Veratrum alkaloids 
and relieves the emotional tension which is so 
often present in the hypertensive patient. 
Therapeutically effective doses can thus be given 
with little or no side-effects. 

Dosage of Veriloid-VP is adjusted to individual 
requirement, an average dose being one to one 
and one-half tablets four times daily, after meals 
and at bedtime. 

Reference: Lancet, 261 : 1002 (Dec.) 1951. 

Veriloid-VP is available in bottles of 100 and 
500 scored tablets. 


“Veriloid” is a Trade Mark of 


RIKER LABORATORIES LTD., 29 KinkewHITE STREET, NOTTINGHAM. 


Descriptive literature gladly sent on request 
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Dindevan 


TRADE MARK 


AAAAAAAAAAAAA 


EVANS 


Evans introduce into this country for the first time, a synthetic anticoagulant 
which has marked advantages over the coumarin derivatives at present in use. 
*x * 

PRELIMINARY Clinical trials carried out in this country confirm the results with 

phenylindanedione reported from France, Canada and America. 


DINDEVAN (phenylindanedione) is a synthetic anticoagulant which, like the 
coumarin derivatives, effectively lowers the prothrombin content of the blood 
when given orally. It thus prolongs the coagulation time of the blood. 


DINDEVAN possesses advantages over dicoumarol and other coumarin 
derivatives in that it is excreted and inactivated sufficiently rapidly to reduce 
the danger of cumulative effects yet not so rapidly as to cause difficulty in 
maintaining a therapeutic prothrombin level. 


DINDEVAN produces its therapeutic effect in 24-36 hours after the initial dose. 
36 hours after stopping the drug there is a marked fall of the prothrombin time 
to near normal, even where the blood prothrombin has been maintained at a 
therapeutic level for some weeks. 


PRESENTATION : Scored tablets each containing 50 mgm. 
of phenylindanedione. Containers of 25 and 100 tablets. 


Further information on request to Medical information Department 
EVANS MEDICAL SUPPLIES LTD 
Speke - Liverpool 19 


HUNts Cross 1881 # Evansmed Liverpool 
London Office: RUISLIP, MIDDLESEX * RUISLIP 3333 
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ur 4 Combined 


Androgen Oestrogen 


(Methyltestosterone B.P. 2.5 mg. Ethinyloestradiol B.P. 0.005 mg.) 


Therapy: 


in the most economical and effective form 


Femandren 
Linguets 
Full clinical response in 


MENOPAUSAL DISTURBANCES 


senile and post-menopausal osteoporosis 
dysmenorrhoea - premenstrual tension 


Without the undesirable effect induced by 
androgens or oestrogens alone 


Packages: Bottles of 25, 100 and 500 


* Linguets’ is a registered trade mark. Reg. user 


CIBA LABORATORIES LIMITED 
Horsham, Sussex 


Telephone : Horsham 1234 Telegrams : Cibalabs, Horsham 
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wider scope for 


FOR CHILDREN 
peoiatric Chioromycetin racmitate 


The remarkable results obtained with Chloromycetin in 
the treatment of many pediatric conditions have led 

to a great demand for an easily-administered palatable form 
PaDIATRIC acceptable to children. Pediatric Chloromycetin Palmitate 
is a pleasant-tasting suspension of a bitterless derivative 


CHLOROMYCETIN 


i rz=7eM of the antibiotic, one teaspoonful (4 c.c.) of which is 
equivalent to 125 mgm. Chloromycetin. 


Bottles of 60 c.c. 


FOR ADULTS 
Chioromycetin Capsules 


For oral administration, Chloromycetin is supplied in 
hermetically-sealed capsules each containing 0.25 gm. 
In vials of 12 and bottles of 100 capsules. 


FOR OPHTHALMIC USE 
Chloromycetin Ophthalmic Ointment 


A petrolatum-base oculentum of 1% Chloromycetin, for == 
the topical treatment of conjunctivitis and other infections . gs >) 
due to the many types of organisms susceptible to : Aa VS 

Chloromycetin. Tubes of } oz. 


Chioromycetin Ophthalmic 


A buffered, stable ophthalmic solution indicated in the 
treatment of bacterial and viral conjunctivitis, trachoma, 
keratitis and herpes zoster ophthalmicus. 


In vials containing 0.025 gm. 


FOR TOPICAL USE 
Chioromycetin Cream 


A cream indicated in the treatment of pyodermas, 
folliculitis and dermatoses of infective origin. A useful 
routine minor wound dressing. Tubes of 1 0z. 


Chloromycetin Topical 


A solution of chloramphenicol B.P. 10%, in propylene 
glycol for topical application and aural instillation. 


“LOROMYCEN® 
OPHTHALMIC 


Dropper-vials of § c.c. 
PARKE, DAVIS AND COMPANY, LIMITED, ««.uss Hounslow, Middlesex 
© TRADE MARK 
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THE CLINICIAN CHOOSES..., 


In the majority of recent papers on digitalis 
action, the drug described was Digoxin. 
| Digoxin is selected for clinical research in 
cardiology because it is a pure glycoside 
of constant composition, is very rapid in 
action, and its rate of elimination is slow 
enough to allow adequate maintenance therapy. 


Digoxin rarely produces local gastric effects. 


As in research, so in practice. For accuracy 


and safety the first choice is... 


‘B. W. & CO.’ 


BURROUGHS WELLCOME & CO. 
(THE WELLCOME FOUNDATION LTD.) LONDON 
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for their hot weather health 


So often those spells of really hot weather 
find children tired, listless and irritable. And so 
often it is Minadex they need. By replenishing 

f the blood’s reserves of iron, calcium and phosphorus, 


> 
f v/» and by ensuring an adequate intake of protective 


vitamins A and D, Minadex does much to restore full 


health and vigour to the debilitated child. 


In 6-02. and 12-02. bottles Syrup M | N A D E 


Trade Mark 


GLAXO LABORATORIES LTD., GREENFORD, MIDDLESEX BYRon 3434 . 


Calcium... 


they’ll remember to take 


Few find it easy to follow a rigid dietary routine. So it’s not 
surprising that patients sometimes shy at taking extra calcium 
three or four times a day. The simplest answer, of course, is to 
give them calcium in a form they will enjoy. No difficulty here: 
Ostocalcium Tablets have a fresh peppermint flavour and may be 


chewed — or crushed and taken in milk or water. Expectant and 


nursing mothers especially benefit from a course of Ostocalcium: 


it is wisely prescribed for many of your younger patients too. 


VY OSTOCALCIUM TABLETS 


Trade mark 
Eech tablet yields 125 mg. calcium plus 500 units vitamin D. in tins of 50 and |00 


Glaxo Laboratories Ltd., Greenford, Middlesex BYRon 3434 
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RECENT TRENDS IN 
THE TREATMENT OF PULMONARY 
TUBERCULOSIS * 


F. A. H. Smmmonps 
M.D. Camb., D.P.H. 
MEDICAL DIRECTOR 


Ropert Larrp 
Ch.M. Glasg., F.R.C.S.E. 
THORACIC SURGEON 


Norman MAcDONALD 
M.B. Edin., M.R.C.P.E. 
PHYSICIAN 


CLARE HALL HOSPITAL, SOUTH MIMMS, MIDDLESEX 


Causes of the Fall in Mortality 
(F. A. H. S.) 


TuatT there has been a continued decline in mortality 
from tuberculosis is generally known : it has been evident 
since the figures were first recorded a hundred years ago. 
The two brief exceptions occurred in the major wars. 

The comparative mortality index (c!m.1.), defined in 
the following formula, provides a useful method of 
assessing the change year by year. 

If m is the death-rate at a particular group of ages, and r 
is the ratio of the population at those ages to the total popu- 
lation at all ages, in the relevant year; and if m’ and r’ are 
corresponding values for the base year 1938, then 

Zim (r +1’) 

(r +1) 
2 

Fig. 1 illustrates the almost steady decline of the c.M.1. 
It is easy to read into this curve the end of a long declining 
epidemic wave and to speculate on its continuation. 
Thus there is the suggestion of an improvement in the 
rate of decline after 1933: but is this because social and 
economic conditions were improving faster than before, 
or because methods of treatment had begun to make 
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Fig. Comparative mortality index, 1851-1951. 


some impression on the incidence of the disease ? Despite 
the unemployment prevalent at that time, the general 
advance in living standards was probably responsible ; 
certainly it is unlikely that methods of medical treat- 
ment before 1933 lowered national mortality-rates 
substantially. Then, is the fall from 1933 to 1938 more 
rapid than that of previous years? If so, medical 
treatment may indeed have begun to have some effect ; 
and some other factors point this way—notably the 
decline in tuberculous laryngitis and enteritis. 

If the c.m.1. is plotted on a logarithmic scale, the rate 
of change can be more easily detected (fig. 2). From 


* Based on contributions to a symposium of the Middlesex 
County Medical Society on May 14, 1952. 
6730 


1860 to 1933 the curve is almost a straight line—i.e., 
there is a constant rate of decline. Then the rate of 
change accelerates somewhat, but the war prevented a 
continuation of this trend. 

Tuberculous laryngitis has shown a noteworthy fall 
in incidence. Formerly common, it is now becoming 
rare ; we see it in less than 1% of patients now admitted 
to Clare Hall, and Professor Ormerod (1950) has reported a 
similar fall at Brompton Hospital. This fall began about 
twenty years ago, and a similar change has been noted in 
tuberculous enteritis. There seems reason to believe 
that the decline in these complications may depend partly 
on a more determined attack on pulmonary tuberculosis 
by collapse therapy: certainly it began long before 
chemotherapy was used. Does this link up with the 
accelerated fall in the c.m.1. which began about 1933 ? 
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Fig. 2—C.M.1. since 1870, plotted on a logarithmic scale. Index for 1938 


arbitrarily chosen as unity. Figures for all years till 1949 from the 
reports of the Chief Medical Officer of the Minister of Health. The 
figures for 1950-5! are an estimate based on the recorded mortality 
from pulmonary tuberculosis. 


If recent treatment is proving more efficieot in reducing 
the national mortality-rate from tuberculosis, this should 
be reflected in the rate of decline. An interesting fall in 
mortality during the last two or three years (fig. 2) 
has been concurrent with two important developments. 

First, efficient chemotherapeutic agents have been 
introduced. Streptomycin, assisted by p-aminosalicylic 
acid (P.A.8.) is now used widely, and whatever may be 
the long-term effect it seems likely that these drugs, 
during the last two years, have prolonged life in many 
patients. If the effect is merely to prolong life for a few 
years the rate of change in the C.M.1. may shortly become 
slower ; if a more permanent gain has been achieved we 
may expect it to continue at its present rate. 

The second important development has been the 
strengthening of the tuberculosis service. Modern 
methods have therefore recently had a better chance. 
Chest clinics have increased in numbers and efficiency, 
and most places in the country are now at least fairly 
well served in this respect: before the war the service 
in many areas was meagre and of poor quality. Hospital 
beds have increased in number and adequacy in most 
regions. In both clinics and hospitals there are more 
medical staff, with better qualifications, and more nurses 
and other professional assistants: more surgeons have 
closed more cavities. In fact the resources of treatment 
are now well diffused, and for the first time begin to 
approach the standard required to make an impression 
on national mortality-rates. 

The rapid acceleration of the rate of decline in the last 
two years must therefore be due to chemotherapy, 
supplemented by the other resources of treatment. 

Chemotherapy has, however, had another effect—one 
seen at the introduction of each new advance in treat- 
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ment. The advance is always declared likely to diminish 
the need for beds, and to shorten the stay of patients in 
hospital; this optimism always proves premature. It 
is true that, for some patients, the total period of treat- 
ment has been less than if they had been ill some decades 
ago ; but the new methods have drawn into the treatable 
group patients for whom little could previously have 
been done, and now a high proportion of patients are 
likely to receive specific treatment—treatment which has 
a reasonable chance of producing substantial improve- 
ment or even complete recovery. Thus, as always, there 
seems to be an increasing demand on treatment facilities. 
Now that treatment is able to help such a high pro- 
portion of the tuberculous, and that its influence is 
reflected in the mortality-rates, we may really hope that 
the day is coming when the démand will begin to decline ; 
but that time is not yet. The trend of treatment may 
follow two lines. One group of patients will probably 
have minimal disease, discovered early, treated promptly 
with a large measure of success. The other group will 
contain a diminishing number of patients with untreatable 
disease requiring an increasing length of institutional 
treatment ; and finally there will become a small number 


MODES OF TREATMENT USED AT CLARE HALL IN 1950 AND 
1951 ON SPUTUM-NEGATIVE AND SPUTUM-POSITIVE PATIENTS : 
PATIENTS DISCHARGED 


_ 1950 1951 
Sputum on admission vs —ve +ve —ve | +ve 
Males 
No. of patients .. 70 177 116 «149 
Pneumoperitoneum <a 34 41 47 54 
A.P. or extrapleural A.P.. . 30 41 19 24 
Resection of lung a6 —_ 2 2 3 
Chemotherapy .. e 44 74 50 86 
Females 
No. of patients .. i 97 241 210 170 
Pneumoperitoneum as 36 39 29 41 
A.P. or extrapleural A.P.. . 39 41 29 33 
5 25 10 35 
Resection of lung ne _ 5 3 ll 
Chemotherapy .. 4s 40 67 62 82 


Figures against treatment are percentages of the total of patients : 
= do _ add up to 100, because a patient may have combined 
reatment. 


kept under treatment for life. More and more will be 
treated less and less, and less and less be treated more 
and more. 

In selected groups treatment was able to improve the 
chance of survival even before the advent of modern 
chemotherapy. At Clare Hall Hospital the more effective 
use of collapse-therapy improved the general survivor- 
rate of patients during the early war years, 1939-43 
(Simmonds and Martin 1948). 

The emphasis on various forms of active treatment, 
however, has changed during the last ten years. The 
table shows the frequency with which we at Clare Hall 
have been using various methods in the last two years. 
We have noted a great increase in the proportion of 
patients admitted with negative sputum: in 1950, 
only 28-5% of both the men and women admitted were 
sputum-negative on admission, but in 1951 this rose to 
44% of men and 45% of women (fig. 3). More: patients, 
then, have been rendered sputum-negative by treatment 
before admission—partly by rest at home, but especially 
with the aid of chemotherapy. Such sputum-conversion 
might well be transient but for further treatment by 
collapse or active measures; and the table, in fact, 
confirms that disease in the sputum-negative may be 
just as extensive and need other treatment almost as 
often as disease in the sputum-positive. 

Fig. 4 shows how the use of various treatments (or the 
fashion) has changed in the last ten years. Pneumo- 


60 
2 50r >» 
§ 5 4 
y 
x 


1939 
1941 
1993+ 
194945 
1947+ 
1949+ 
1951 


Fig. 3—Percentage of patients sputum-negative on admission to Clare 
Hall, 1937-51. 


thorax, once the only active method of treatment 
available, is now almost abandoned in some quarters. 
At Clare Hall, though, we still use it moderately ; this is 
often because the lesser disease is controlled by pneumo- 
thorax while a more severe lesion on the other side is 
treated by different means. Nor would this degree of 
popularity survive if chemotherapy had not rendered 
artificial pneumothorax safer in its limited tield than 
formerly. 

Pneumoperitoneum remains a very useful weapon, 
mostly employed for a limited purpose and restricted 
period. Its old associate, phrenic nerve crush, is now 
rarely done, for pneumoperitoneum plus chemotherapy 
is a better combination. Modern trends have given 
chemotherapy a large part in treatment, but we do not 
expect effective control of pulmonary tuberculosis by 
this means alone. Mechanical methods of cavity closure, 
or excision of tuberculous foci remain the chief treatment 
of destructive tuberculosis. Even apparent success by 
chemotherapy alone is usually temporary. The com- 
bination of rest, chemotherapy, and pneumoperitoneum 
is very valuable for the less extensive type of lesion. 
Most patients with post-primary pulmonary tuberculosis 
requiring treatment need chemotherapy at some stage, 
but it must be wisely integrated with rest and active 
methods. 


Surgical Trends 
(R. L.) 


The present trend in the surgery of tuberculosis is 
towards excision rather than collapse of the affected part 
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of the lung : indeed, in some centres excision has almost 
replaced surgical collapse. 


SURGICAL COLLAPSE 


I have begun an investigation into the results of 
thoracoplasties performed at Clare Hall for pulmonary 
tuberculosis—that is, excluding those done to close 
empyemata and pleural spaces after pneumonectomies. 
In the six years 1944-50 there have been 580 patients 
treated in this way ; 12 died within six months after the 
operation—a mortality-rate of 2-1% ; and since the opera- 
tion is usually done in two or more stages this means a 
mortality-rate of less than 1% per operation. The cases 
were of all types, some good and some bad, and in some 
patients there had been little hope of sputum-conversion 
by thoracoplasty. Nevertheless, 72% of the 580 were 
sputum-negative to the most searching tests for tubercle 
bacilli during the two months before their discharge. 
If the worst cases are excluded, the percentage of 
negatives rises to over 80. These figures are on the 
whole satisfactory and show that thoracoplasty has still 
a very definite place in the treatment of pulmonary 
tuberculosis. 

In modern thoracoplasty, usually done in two stages, 
the upper 5-7 ribs are removed. Not all types of disease 
are suitable, and we now have a much better idea which 
will not respond to collapse. Unsuitable cases are in the 
main those with associated severe and persistent bronchial 
disease, and those with large solid foci, gross cavitation, 
or disease of lower lobes. 

Various extrapleural and extrafascial operations 
without extensive rib resection may be grouped with 
thoracoplasties. Until about eighteen months ago we 
did some 20-30 extrapleural pneumothorax operations 
yearly at Clare Hall, usually for patients needing bilateral 
surgery. After the extrapleural pneumothorax operation, 
the space was maintained by refills of air at high pressures; 
but a few years ago surgeons began filling the space with 
plastic substances instead of air refills. ‘ Lucite’ balls 
were, and still are, used, but these hard round spheres 
offer pressure points. Morriston Davies et al. (1951) use 
a ‘Polythene’ pack filled with strips of polythene. 
This seemed a more congenial substance and I was 
considering using it when I was sent, for trial, a ‘ Poly- 
stan’ sponge made of polyethylene. This has proved 
most satisfactory. It is readily sterilised by boiling, and 
we have seen few complications from its use. I tried it 
first in October, 1951, and since then we have used it in 
some 50 operations. The method is to bare the upper 
five or six ribs, and reflect down most of their periosteum 
and intercostal muscles, still adherent to the lung. A 
good solid roof is thus formed which separates the lung 
from the filling material. This type of operation is 
popular with the patients, since it is a single event and 
there is no deformity. We use it in patients with apical 
disease, in whom the ribs can be stripped reasonably 
easily. Cases with large solid foci and constrictive 
bronchial disease are not suitable. We do not know yet 
whether the sponges will need to be removed later, but 
I earnestly hope that they will become part of the 
patient and remain happily in situ for the remainder of 
his life. 


RESECTION 


We now use pneumonectomy, lobectomy, segmental 
resection, and wedge excision of the lung in the treatment 
of pulmonary tuberculosis; and fortunately many of 
the patients who are unsuited for collapse can have the 
affected part of the lung removed. The indications are : 

1. A destroyed lung where the other lung is healthy, or has a 
small amount of disease which is now stabilised—About a 
third of the resections performed at Clare Hall Hospital have 
been done for this type of lesion, with dramatic results. 
Patients who have been ill, toxic, and bedridden have been 


restored almost to normal health: they are able to do 
sedentary work, and, except for slight breathlessness on 
exertion, lead a normal life. 

2. Permanent bronchial stricture with tuberculous disease 
beyond.—Collapse therapy has little to offer these patients and 
the diseased area, including the stenosed bronchus, should be 
removed. 

3. Large solid foci or tuberculomata.—Some of these lesions 
run a comparatively benign course, others erupt and cause 
spread. It is difficult to tell which will cause trouble later, 
but on the whole it seems wise to remove the larger foci. 
These lesions can readily be removed by segmental resection 
or wedge excision of the affected part. 

4. Large or tension-type cavities.—Where these are present 
in the upper lobe, lobectomy can be done. At times, at 
thoracotomy, disease is found in the apex of the lower lobe, 
which did not show on X-ray examination. This can be 
removed by segmental resection or wedge excision ; if it is 
left the over-expansion which follows lobectomy may cause 
breakdown in such areas. 

5. Failed collapse therapy.—If cavitation persists under a 
pneumothorax, or following a thoracoplasty, lobectomy should 
be performed. 

6. Lower lobe cavitation.—-Lobectomy should be done when 
a lower-lobe cavity fails to respond to a pneumothorax, or 
to phrenic crush and pneumoperitoneum. It is important to 
know something of the natural history of the disease, for a 
cavitated primary focus may be followed by apical deposits 
later. It is best to avoid extensive resections if further 
pulmonary disease is expected. 

7. Empyema associated with gross lung disease.—A pleuro- 
pneumonectomy is performed. 

The results of resection in the right type of case are 
excellent ; sputum conversion is over 90%. At Clare 
Hall the number of deaths after 132 resections for 
pulmonary tuberculosis has been 6 (45%) in the six 
months following operation. 


Artificial Pneumothorax and Pneumoperitoneum 
(N. M.) 


ARTIFICIAL PNEUMOTHORAX 


In the past few years artificial pneumothorax has 
suffered a considerable decline in popularity, and it is 
instructive to consider why this has befallen such an 
important and established method of treatment. 

First, there has bgen an alteration in the type of case 
admitted. A large proportion of those now reaching us 
require major surgery. Patients with a lesion of limited 
extent, suitable for treatment with pneumothorax, now 
reach us comparatively seldom: they are being treated 
by the physician at the chest clinic. Pre-sanatorium 
selection, however, is not alone sufficient to account for 
the decline, which began rather earlier than our change 
in practice. \ 

Artificial pneumothorax is associated with a good 
many complications (some of them severe and occasionally 
fatal) such as air embolism, spontaneous pneumothorax, 
empyema, and bronchopleural fistula. Such complications 
can often be avoided—either by postponing induction 
or by re-expanding the lung if the pneumothorax is 
unsatisfactory, but even so we are not using pneumo- 
thorax more—even in the comparatively safe type of 
case—but a good deal less. Clearly, the risks are not to 
be ignored. While we may not get empyemata nowadays, 
we still get fluid, even with the most wary precautions ; 
and atelectasis—even massive atelectasis—is not uncom- 
mon. Chemotherapy has made a.P. safer, but has not 
made it more widely used. Rather it has increased the 
popularity of other methods—particularly resection, but 
also the more permanent forms of collapse therapy, such 
as thoracoplasty and plombage, for which the patient 
can now be more adequately prepared. 

The practice of collapsing the lung by pneumothorax 
only began to reach large-scale proportions in this country 
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during the last ten or twelve years. Hence it is only in 
the last few years that we have been:able to see what 
happens when the refills are stopped. . We are thus 
beginning to develop a more proper appreciation of the 
late or ultimate results of pneumothorax therapy, and 
in some respects this has proved disturbing. 


Thus a pneumothorax may force you to give it up because 
refilling it becomes increasingly difficult or even hazardous. 
Moreover, the best time to stop refills is still the subject of 
conjecture. Statistics suggest that it is best to terminate a 
pneumothorax after about three years, but not only may the 
doctors disagree about the time for its termination, but the 
patient may prove resistant to the suggestion, preferring to 
continue with ‘refills more or less indefinitely : “‘ I feel safer 
with it, doctor.” 

And even when it has been agreed that the best moment 
has been reached, the lung may not oblige by re-expanding 
in the desired way. Because of pleural thickening or old- 
standing bronchial stenosis, re-expansion may, in fact, be 
impossible ; or possibly only at the cost of gross mediastinal 
distortion. The doctor is then faced with the problem of 
maintaining refills indefinitely or submitting the patient to 
some form of major surgery—either thoracoplasty, plombage, 
or decortication—which at this stage in the life-history of his 
illness he may not altogether welcome. 

There is also the continual fear that the hazard of re-expan- 
sion may not be successfully overcome. We know that the 
overstretching of lung tissue which contains diseased foci 
does not favour healing—quite the reverse. There is also the 
risk of the unexpandable lobe, which is usually more dangerous 
than the unexpandable lung. Pneumothorax is usually done 
for upper-lobe disease, and sometimes this results in atelectasis 
of either the whole or part of the upper lobe which then 
rests like a little knob on the lobe below. If this collapse of 
the upper lobe is permanent, as it quite often is, when the 
pneumothorax is given up the lower lobe over-expands ; 
and if there are foci—particularly in the apex of the lower 
lobe—breakdown with cavitation is quite possible. Even 
in the absence of relapse there may be considerable impair- 
ment of pulmonary function, due to thickened pleura, 


bronchial stenosis, pulmonary fibrosis, and compensatory 
emphysema, 


All this adds up to uncertainty—which is the bugbear 
of pneumothorax therapy from the start, if not before. 
Other methods are not free from uncertainty, but with 
them it usually does not go on for such a long time. 
With pneumothorax the risk of major disaster is present 
for rather too long. In the early stages there is tubercu- 
lous pleural infection, and atelectasis. The pleura is 
extremely susceptible to the tubercle bacillus ; it is also 
quite a large membrane (about 2?/, sq. ft. if laid out 
flat) and every square inch of it may become tubercu- 
lously infected. Pneumothorax, too, is a temporary 
form of collapse and some day the hazard of re- 
expansion has to be faced; this is always a period of 
uncertainty. 

In recent years we have repeatedly tried to reduce 
its uncertainty. We kept the patient in bed for a longer 
time, to reduce his toxicity to a minimum ; sometimes 
we added a phrenic crush to give relaxation without the 
risks attendant upon separating the pleural layers. Then 
we did pneumoperitoneum as a “ cooler.’’ Later on we 
made sure that the patient, if at all toxic, had an adequate 
course of chemotherapy beforehand. Next we started 
bronchoscoping the patient before induction to make sure 
he was free from tuberculous endobronchitis. Each of 
these steps had the effect of diminishing the field in 
which we felt pneumothorax could be safely applied, 
until now we are getting to the point where, in order to 
avoid all avoidable complications, we are quite likely not 
to do the pneumothorax at all. We have stopped doing 
it in the toxic patient ; and we have stopped doing it in 
the emphysematous patient, to reduce the risks of 
spontaneous’ and air embolism. Or, having rested 
the patient and given him a pneumoperitoneum, perhaps 
with a phrenic crush as well, we sometimes find it scarcely 
necessary to proceed to pneumothorax. Or having given 


a thoroughly good course of chemotherapy, we again 
find a.P. unnecessary, or decide something else would 
be better. Or having bronchoscoped the patient and 
found tuberculous endobronchitis we are put off doing 
pneumothorax, whatever else we may or may not do. 
Unhappy experience has led us to regard some other 
things as contra-indications—for example, the presence 
of a large tension cavity, or a segmental lesion, or a 
thick-walled cavity which has resulted from the lique- 
faction of a solid focus. We hesitate to do a pneumo- 
thorax if there is too much caseation (tomograms 
incidentally: have helped to reveal the size and extent of 
caseous foci) and, of course, we hesitate if there is too 
little disease. We won’t do pneumothorax if the disease 
is too new or if the lesion is too old and fibrotic. 

The positive indications for pneumothorax therapy, 
then, have been progressively disintegrating, and it has 
become increasingly difficult to pick out a patient and 
say with certainty: ‘‘ This patient really must have an 
A.P. because it affords him the best chance of permanent 
recovery.” 

I have said that alternative methods appear to offer 
a better long-term result. But these methods, if they 
are to displace a.p. therapy, must not only be successful— 
they must also be available. We are fortunate here in 
having two full-time thoracic surgeons ; but in the chest 
clinic even the most resection-minded of physicians 
could only get a limited number of his cases treated in 
this way and would be forced, willy-nilly, to use ppeumo- 
thorax in a good many cases. Even here we still do 
more A.P.s than resections though the curve of the one 
is rising and of the other falling. There are centres, 
however, where pneumothorax has been shown the door : 
in Holland, I believe, it is now scarcely done at all, and 
even in this country we have resection-minded Liverpool 
and Sully. 

We are, in fact, seeing a period of rapid change in the 
treatment of tuberculosis. Ten short years ago A.P. 
and thoracoplasty were the accepted standard forms of 
treatment with extrapleural causing a flurry in the 
dovecot. Chemotherapy was not used, resection was 
heresy, and pneumoperitoneum had scarcely begun. 
Now we are not only questioning the value of pneumo- 
thorax therapy, but thinking of replacing even the trusty 
thoracoplasty with an operation which will be less 
physically damaging. Already it is being suggested that 
chemotherapy and modified resection (segmental or wedge 
resection) will prove the most reliable long-term measures 
—thus displacing collapse therapy from its established 
position. In these circumstances it would be unwise to 
attempt a final pronouncement on any form of therapy. 
Pneumothorax, properly applied and properly managed 
can, of course, still give good results, and many patients 
have benefited from it in the past; but this does not 
necessarily prove that it is the best form of treatment. 
There is more than one way of treating tuberculosis 
successfully, and the ultimate test will be the long-term 
results. Until these become available there will be room, 
and to spare, for divergence of opinion. 


PNEUMOPERITONEUM 


Pneumoperitoneum is in a different position from 
pneumothorax. After a spell of what was probably 
over-application P.P. has settled down to a steady level 
which it appears to be maintaining. This position, too, 
is being held in spite of two factors which might have 
been thought to have affected it adversely. 

First, chemotherapy has reduced its use as a “‘ cooler ’”’ 
for the toxic case; and might have replaced it entirely. 
But in many of these cases we still find it useful to 
supplement chemotherapy, after a short interval, with 
pneumoperitoneum. This particular attribute of pneumo- 
peritoneum—its ability to supplement other forms of 
treatment without interfering with them or displacing 
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them— is one of its strong points. The good results of 
chemotherapy, we feel, can be improved and to some 
extent consolidated, by establishment of a pneumo- 
peritoneum. 

Secondly, its one-time trusty companion, phrenic 
paralysis, is now out of favour. We used to think that 
the results of p.p. were often enhanced by a phrenic 
crush on the appropriate side, but gradually have come 
to criticise this combined therapy. When the diaphragm 
is paralysed’ the position is not so readily reversible as 
with p.p. alone: the diaphragm needs time to recover 
its function. Sometimes, indeed, it does not recover, or 
recovers only partially ; and almost always it remains 
high with diminished power of contraction. Hence 
respiratory function is limited, and this may prove a 
grave handicap when bilateral active treatment is 
needed later. Moreover, the surgeons dislike it because 
it may increase the chance of massive collapse at the 
time of thoracoplasty. For these reasons phrenic crush 
has gone quite out of favour, though the old combination 
of ‘‘ p.p. and phrenic,” is still useful to make good the 
space deficiency after removal of a lobe. 

We find p.p. alone of particular value, in association 
with chemotherapy, for the treatment of a specific and 
readily recognisable type of case—pulmonary disease of 
hematogenous origin. Here the foci are usually in the 
upper zones of both lungs, and distributed symmetrically. 
Cavities are usually apical and thin-walled, and produce 
little sputum ; and perhaps because of this, tuberculous 
endobronchitis is relatively uncommon. There is a 
strong tendency to fibrosis, the upper lobes shrinking and 
drawing up the hila, and the lower zones show com- 
pensatory emphysema. Such cases often respond well to 
chemotherapy; and a P.P., by raising the diaphragm, 
relieves the emphysema in the lower zones to some 
extent and encourages the apical lesions to contract 
further. The results are in the main so satisfactory that 
with many patients one is strongly tempted to leave well 
alone—particularly as the alternative is often bilateral 
pneumothorax or bilateral surgery. But I would 
emphasise that the pneumoperitoneum will probably 
have to be kept up more or less indefinitely, for there is a 
distinct risk of relapse when the diaphragm is allowed to 
descend. 

On the whole pneumoperitoneum is perhaps most 
useful as a temporary procedure, used and recognised as 
such, in preparation for some more major and permanent 
form of surgical treatment. It has retained our con- 
fidence because we know more or less what to expect 
from it—not too much, but a useful contribution, never- 
theless, towards the patient’s recovery. Moreover, it is 
reasonably safe. Pneumothorax aims rather higher but is 
apt to fall down somewhat heavily ; P.P. seldom o’erleaps 
itself. 

CONCLUSION 


The whole field of therapy is undergoing a rapid change, 
and our changing attitude to a.p. and P.P. is only one 
aspect of it. Chemotherapy has been mainly responsible. 
Besides consolidating the ground already held, it has 
driven a whole new salient—indeed a series of salients— 
into territory previously under the control of the tubercle 
bacillus. In this extended ground there is more room for 
us to mancuvre—to develop new ideas, new techniques, 
new lines of attack. We have moved forward: already 
the position is vastly changed. There is, of course, no 
need to cast away all the old ideas, all the old techniques ; 
but it behoves us to re-examine them, to compare them 
as fairly as we can with the new—and where necessary 
be prepared to discard them, even if it hurts. 
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In furunculosis and sycosis barbe staphylococci are 
commonly carried from a lesion to infect the skin’ else- 
where. From the earliest stage of a boil until healing is 
complete, virulent staphylococci can readily be isolated 
from the overlying and surrounding skin; and, unless 
suitable precautions are taken, they are conveyed thence, 
by fingers or handkerchief, to other parts of the body— 
including sites where they are liable to persist, such as 
the nose, eyes, and external auditory meatus. Recurrent 
infection in the axilla—a warm, moist, dark, and hairy 
area, with apocrine glands—is readily understandable. 

By eliminating the micro-organisms from the surface 
of the body, it should be possible to prevent this 
kind of spread and so bring the infection to an end. Ina 
series of cases of sycosis barbe, Burrows, Russell, and 
May (1945) used penicillin cream for this purpose, 
applying it both to the lesions and to the nose. The 
clinical response was usually good whenever the strain 
was sensitive to penicillin. Similar results were reported 
by Hobbs, Carruthers, and Gough (1947), who found that 
the strains from lesion and nose corresponded sero- 
logically in all the 17 cases tested. Penicillin cream 
usually cleared sensitive strains from the nares, though 
relapse might follow reinfection. Some cases showed 
evidence of sensitisation to penicillin, as would now be 
expected. 

Dolman (1935) was the first to observe that in chronic 
furunculosis the anterior nares are often infected with 
Staphylococcus pyogenes. One of us (Valentine 1936) 
found that the production of hemolytic and leucocidal 
toxins by strains derived from lesion and nose was 
usually comparable. Thereafter other workers, whose 
results are summarjsed by Miles et al. (1944), demon- 
strated a high rate of carriage in the general population, 
the figure varying from 22 to 47% in different investi- 
gations. Since the latent carriers greatly outnumber the 
eases of active infection, the significance of nasal carriage 
in the latter may have escaped notice, the more so 
because, with staphylococci, there is no recognised test 
for virulence as opposed to pathogenicity. It is reason- 
able, however, to assume that the strain isolated from a 
lesion is unusually virulent, at least in the particular 
patient concerned, and that the presence of the same 
strain in the nose may help to produce further lesions. 

Miles et al. (1944), who obtained the highest figure 
(47%) im their sample of the population, also showed 
that in some people the swabs were constantly positive 
and in others negative, but that in most cases the results 
were inconstant, being sometimes positive and sometimes 
negative. Ability to get rid of pathogenic staphylococci 
from the nose varied, in fact, in different people. 
In our own investigation it has not been possible 
to show that the majority of the patients were constant 
carriers, firstly because the nasal infection, if constant, 
might have been maintained from lesions, and secondly 
because we were dealing with outpatients expecting 
active treatment. We were forced to assume that most 
of those with heavy nasal infection were constant carriers. 

Rountree and Barbour (1951) investigated nasal 
infection in student nurses before and after entering the 
wards for training. Using bacteriophage typing of the 
strains isolated they found that, although the per- 
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centage of carriers rose after the nurses entered the 
wards, the permanent carriers usually kept their original 
strains, and that from 90% of positive swabs only one 
strain was isolated. We could therefore hope that, if 
the original strain were eliminated from the nose of a 
patient, permanent infeetion with a less virulent strain 
might follow. 


PLAN OF INVESTIGATION AND TREATMENT 


(1) At the first interview the usual history was taken, 
with special reference to previous lesions in the nose, 
eyes, or ears. It was then carefully explained to the 
patient that infection was due to minute living organisms 
in the discharge, which were readily carried to other 
parts of the body by the fingers and often settled in the 
nose or elsewhere. This explanation took little time and 
almost always gained the patient’s codperation. 

(2) Swabs were then taken from the lesion and the 
probable sites of carriage; the nose and eyes should 
never be omitted. The number of colonies of pathogenic 
staphylococcus was roughly estimated, and the strains 
were kept for reference after tests for sensitivity. 

(3) 1% cetrimide (‘Cetavlon’) was prescribed for 
cleaning the skin round the lesions at each dressing, and 
3% terramycin ointment was given to be applied after 
the cetrimide; lesions must receive treatment until 
completely healed. The ointment must also be used 
twice daily in the anterior nares (and, if necessary, at 
night on the margins of the eyelids) for four weeks 
without fail. After a rest of three or four weeks further 
cultures were taken. 

(4) Patients were warned that sensitisation might 
develop, in which case treatment must stop at once. 
Some of those with a history of sensitisation to other 
agents were told to test an uninfected area exposed to 
light, such as the forehead, for two days before treating 
any region of infection. 

(5) After shaving, patients with sycosis barb usually 
wash off the remaining lather. Water, with its low 
osmotic pressure, is somewhat irritating after the slight 
trauma of shaving, and in any case may not be free from 
infection. Such patients were therefore told to wipe 
off the lather and then to apply cetrimide and, finally, 
the ointment. 


FINDINGS BEFORE TREATMENT 


Table 1 shows that 53 cases of recurring furunculosis 
were seen. Only 16 of these were in women, of whom 8 
were nurses. The nurses were all infected with penicillin- 
ase-producing staphylococci. It will be seen that there 
was a heavy infection of the nares in 64% of the cases 
and some degree of infection in 80%. These figures may 
be compared with a maximum of 47% in the general 


TABLE I-—-BACTERIOLOGICAL FINDINGS BEFORE TREATMENT 


— | Boils and styes | Sycosis barbee 


Nasal carriage | 
Heavy .. 34 (64%) 27 (75%) 
Light .. 9 | 6 
Negative 10 3 
Penicillin-sensitive 38 (72%) | 15 (42%) 


population (Miles et al. 1944) and with the results obtained 
from single swabbings of student nurses at the London 
Hospital (62% infected and 44% heavily infected). 
Since no previous record of the kind could be found 
in the literature, it was thought desirable that the 
strains from lesion and nose should be compared by 
bacteriophage typing. Dr. R. E. O. Williams, on 
consultation, agreed to do this, and we are deeply 
indebted to him and his colleagues for the typing of no 
less than 100 strains, including some isolated after treat- 


ment and some from other sites of carriage than the 
nose. The strains from lesion-and nose were typed in 25 
cases and were the same in 19, probably the same in 5, 
and different in only 1 case, in which the patient had 
had boils, mainly on the buttocks, for five years, and the 
strain from a boil on his wrist corresponded to one 
isolated from his anal region. For the criteria by which 
the results of phage-typing are judged, see Williams and 
Rippon (1952). 

The rate of nasal carriage appears to be even higher 
in sycosis than in furunculosis. In view of the work of 
Hobbs et al. (1947) the strains from lesions and nose 
were compared for pigment production and sensitivity 
to penicillin and terramycin, and in all cases they 
appeared to be similar; but they were not typed. The 
relatively small number of strains sensitive to penicillin 
suggests that our patients are in the main those who 
have failed to respond to penicillin. 

In 1 case of boils and 2 of sycosis the eyes were more 
heavily infected than the nose, and it therefore seems 
advisable that the eyes should be included in the routine 
preliminary tests. 


START OF 
TREATMENT 


35 


30F 


N 
a 


NUMBER OF CASES 
a 


5 
YEARS 
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CLINICAL RESULTS 


In 31 cases of boils and 24 of sycosis the course of 
treatment was completed and the follow-up period was 
long enough to give an indication of the immediate 
results. 

Figs. 1 and 2 are designed to give a picture in bulk of 
the length of past history and of the follow-up, but do 
not portray the experiences of individual patients. Thus, 
in the series with boils (fig. 1) the history extended to one 
or more years in 16 cases and to months only in the rest. 
In the follow-up period the unit of area corresponds to 
one month per patient and is heavily shaded if lesions 
persisted but clear if they did not; thus in the first 
month of treatment fresh lesions appeared in 7 cases only. 
This is a form of presentation which is better suited to a 
continuous process, such as sycosis barbe (fig. 2), than 
to furunculosis; in the latter, especially, a longer 
follow-up period is clearly necessary. 

Tables m and ur refer to furunculosis and sycosis 
respectively, and show the clinical results in relation to 
the bacteriological findings in the nose before and after 
treatment. The numbers in parentheses refer to cases 
requiring discussion. 

Table ir shows that in 23 cases the nares were heavily 
infected, After treatment nasal cultures were negative 
in 10 cases, with 1 case (case 40) of persisting active 
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Fig. 2—Length of past history and follow-up of cases of sycosis barba. 
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infection ;. this man’s boils were in the pelvic region and 
axille, where complete eradication of infection is difficult. 
Of the 7 patients in whom a new strain was isolated from 
the nose 4 have done well, 1 has had a minor recurrence 
in the nose, and in case 47 the original strain has per- 
sisted in the axille, although the nasal strain has changed. 
(This man is a poor attender and correspondent, and 
has not reported on his condition since told to shave his 
armpits three months ago.) The other case of minor 
recurrence (case 8) is of special interest; the patient 
gives eight years’ history and has never attended with 
an active lesion, but the nasal strain has changed after 
treatment and is now moderately resistant to terramycin ; 
it is not known which strain was present in a relapse 
after ten months’ freedom. In the 6 patients. with 
persisting nasal infection, 3 with the same type and 3 
with probably the same, the clinical results have been 
less satisfactory, notably in case 24, a young lady who 
has not carried out the treatment, owing to irritation in 
the nose after using the ointment. 4 other patients in 
this group have shown a tendency to relapse when 
treatment of the nose stops, and cannot be regarded as 
cured ; possibly in some there is a chronic sinusitis from 
which the nostrils are reinfected. 

The remaining cases present a different problem in 
that the usual site of carriage was innocent. Case 45 


TABLE TI—FURUNCULOSIS : RESULTS OF TREATMENT IN 
RELATION TO NASAL INFECTION 


Nasal swabs | 


Clinical results 
| 

Before | After | Good | Recurred | Failed 
( | Negative 9 Cae 1 (40) 
Positive ..- | New strain 4 2 (8) 1 (47) 
Persisting 3 2 | 1 (24) 

3 (92) | 2 (30,45); 1 (4) 

ve 
Negative vay 1 (53) = 


New strain 


TABLE III—SYCOSIS BARB: RESULTS OF TREATMENT IN 
RELATION TO NASAL INFECTION 


Clinical results 


| 
Recurred | Failed 


Nasal swabs 


Before | After | Good 
Negative | 1 

| 

| 


New strain 


Scanty 


1 (39) 
1 
egative 
Seanty . { Scanty 


| 

| 1 (15) 1 

| 


** Persisting,’’ many colonies of Staph. pyogenes. ‘‘ New strain,’”’ Staph. 

of erent phage-type. ‘‘ Scanty,” few colonies of 

S . pyogenes. Numerals in parentheses refer to individual 
cases. 


during a recent relapse showed a heavy infection of the 
eye, which had not been tested earlier, and case 92, as 
has been described, showed infection in the anal region. 
In the others it is presumed that the skin around old 
lesions has retained the infection ; in case 30, for instance, 
the boils are usually confined to the right arm. Case 53 
is of interest in that the lesions, due to an aureus strain 
producing penicillinase, have recurred after an interval 
of seven months, during which the nose has been 
‘occupied ’’ by a sensitive Staph. albus. 

We would again emphasise the importance, in sycosis 
barbe, of discovering and treating sites of carriage, such 
as the nose and eyes, although one cannot say how often 
the nasal infection was merely maintained by transfer 
from the face. Our cases (table 11) included 11 of deep 
folliculitis or sycosis vulgaris and 13 of superficial 
folliculitis ; 7 cases had a decidedly seborrheic back- 
ground. The response to treatment was impressive and 
rapid, being at least comparable to that obtained by 
Solomons (1951) with 3% aureomycin ointment; 2 
cases of severe lupoid sycosis have shown an immediate 
improvement but required a prolongation of the treatment 
to eight weeks in all. Of the cases shown as failed, 2 
were in fact much improved, but the prognosis is far 
from satisfactory ; the 4 patients with poor results were 
all psychologically somewhat abnormal, case 39 actually 
attending a psychiatric clinic. Case 15 is of interest in 
that relapse occurred four months after treatment began, 
and was associated with a resistant strain ; most unfortu- 
nately the original organism was lost without being 
typed, but it was noted as producing penicillinase, whereas 
the later strain is sensitive to penicillin. 


DRUG RESISTANCE 


In addition to the simple agar-diffusion test for 
sensitivity to terramycin, samples from broth cultures 
have been streaked on agar plates containing the drug 
in different concentrations, in such a manner as to yield 
areas of single colonies on the control plate containing 
no terramycin. With two exceptions, all the strains 
tested in this manner showed delayed growth at a 
concentration of 0-4 ug. per ml. and complete inhibition 
of individual colonies at 1-6 yg. per ml. Latterly it has 
seemed enough to use plates containing 2 ug. per ml., 
which inhibited growth of the thinly spread inoculum from 
115 strains, includirfg 21 isolated after treatment. Two 
strains proved resistant to 25 ug. per ml.; they were 
isolated after treatment from cases 8 and 15, are probably 
both of them changelings, and may well have been 
resistant from the first. Since the development of 
resistance seems to be rare, we have been encouraged 
latterly to repeat the treatment -where necessary or to 
treat for longer periods in old cases of sycosis associated 
with searring. Clearly, however, casual intermittent 
treatment over long periods is to be condemned. 


SKIN SENSITISATION 


The development of sensitisation of the skin often 
follows the use of penicillin cream. Solomons (1951) 
reports a similar condition in 2 patients after the use of 
aureomycin ointment. In 1 of our cases of sycosis, 
sensitisation to terramycin ointment developed after 
eight days’ treatment, by which time, most fortunately, 
the staphylococcal infection had been eradicated from 
both face and nose; the ultimate result was good. In 
another patient, a woman with thyroid disease with a 
history of sensitisation to thiouracil, terramycin ointment 
was given for treatment of facial pustules by a bacterio- 
logist (F.C. O. V.) without dermatological advice, and led 
to an immediate and severe exacerbation of the con- 
dition. Though sensitisation seems to be uncommon, 
the testing of the preparation on uninfected skin seems 
to be a reasonable precaution when there is a history of 
reaction to other drugs. 
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DISCUSSION 


In this series of cases of superficial staphylococcal 
infection, the nasal carriage of pathogenic cocci was 
commoner than in the general population. In furuncu- 
losis the strains from lesions and nose were nearly always 
of the same type, as has been shown by Hobbs et al. 
(1947) in syeosis barb. Since the possibility of constant 
reinfection of the nose from the lesions could not be 
excluded, there is no proof that these patients were 
permanent carriers like those described by Miles et al. 
(1944) and Rountree and Barbour (1951). But the 
presence of a considerable minority of cases in which 
pathogens were few or absent in the nose suggests that 
in the majority the nasal infestation was lasting and 
helped to maintain infection. Where the nose is innocent, 
other sites—e.g., eyes, ears, and axille—should be 
considered before concluding that infection is only being 
spread from one lesion to another. 

The treatment which we have used has the dis- 
advantage of being somewhat laborious, particularly for 
the patient, a fact which may well explain some of our 
failures. But we have been struck by the manner in 
which nearly all the patients responded when the problem 
was described to them. A simple explanation of the 
spread of staphylococcal infection is therefore essential 
in obtaining the patient’s codperation. Even so, it may 
sometimes be found that the nose is being treated while 
even more important areas around recent lesions are 
neglected. For the doctor’s guidance the results of swabs 
taken from lesion, nose, and eyes are very desirable, 
and whenever possible these should be taken in the 
laboratory to avoid delay in culture. The need for further 
cultures will depend on the clinical results. 

At first we intended to avoid using antibiotics suitable 
for systemic administration, for fear of breeding resistance 
in the staphylococci or hypersensitivity in the patient, 
and thus preventing the use of the drug in a future 
emergency. A few of the earlier patients were given 
* Quinolor’ ointment, to use in the nose for an indefinite 
period, with some degree of success; but the nasal 
infection persisted although its dissemination was largely 
prevented. As soon as it was found that terramycin 
ointment might sometimes eradicate the nasal infection 
its further trial seemed to be justified, provided that the 
course of treatment was limited in time and thoroughly 
carried out. Even so two resistant strains have been 
isolated after treatment—resistant also to aureomycin 
but not to chloramphenicol. These appear to be new 
strains, perhaps possessing intrinsic resistance ; but the 
widespread use of terramycin might well encourage the 
dissemination of such strains, as has happened with 
pencillin (Barber and Rozwadowska-Dowzenko 1948). 
It would obviously be preferable therefore to use drugs 
which are not suitable for systemic administration. 

The figures shown in the tables strongly suggest that, 
when pathogenic cocci can be extirpated from a nose 
which is heavily infected, the clinical result will usually 
be good. When reinfecala with a fresh strain takes 
place, the results are more equivocal; but detailed 
study of the cases shows that only three of the twelve 
new strains isolated were definitely incriminated in the 
formation of fresh lesions. 


SUMMARY 


In most cases of persistent furunculosis and sycosis 
barbe the anterior nares contain the same strain of 
staphylococcus as is found in the lesions. Occasionally, 
instead of the nose, the eye or some other region is the 
‘site of carriage’’ or reservoir from which infection 
continues to be distributed. Infection also persists in 
the neighbourhood of a lesion until it is completely 
healed. 

The scheme of treatment described is based on a simple 
explanation to the patient that infection is spread to 


other parts of the body, from lesion or nose, by fingers or 
handkerchief. All lesions are treated until healed, and 
terramycin ointment has been applied to the site of 
carriage twice daily for four weeks. 

The clinical results are good, provided infection is 
eradicated from the site of carriage. Reinfection of the 
site of carriage with a fresh strain does not usually lead to 
clinical relapse. 

Although no strain acquired resistance to terramycin, 
two resistant strains were isolated after treatment. 

Sensitisation of the skin to terramycin ointment 
appears to be uncommon. 


We wish to thank Dr. W. J. O'Donovan for his permission 
to study and treat so many of the patients under his care. 
Our great debt to Dr. R. E. O. Williams and -his staff at the 
Staphylococcal Reference Laboratory, Colindale, has already 
been acknowledged in the text. We also want to thank Prof. 
8. P. Bedson and Dr. H. B. May for their advice and interest. 
For the supply of 3% terramycin ointment our thanks are 
due to the Antibiotics Clinical Trials (non-tuberculous 
conditions) Committee of the Medical Research Council. 


ADDENDUM 


Since this paper was written, the appearance and 
dissemination of staphylococci resistant to many or all 
of the newer antibiotics has been described (Lowbury 
et al. 1952, Clarke et al. 1952). The danger is greater 
in the case of inpatients since during bedmaking the 
nurses inhale dust and become nasal carriers of the 
resistant organisms. Our cases have been outpatients 
and the drug has usually been applied to relatively intact 
skin rather than to sloughing wounds in which resistance 
is readily bred; resistant strains have only appeared 
after treatment has been unduly prolonged, against 
instructions. None the less the widespread use in local 
treatment of drugs capable of systemic administration is 
clearly undesirable and we are investigating the use of 
other agents. 
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COLLES FRACTURE OF THE RADIUS 
A METHOD OF TREATMENT 


DENNIS WALKER 
M.B. Lond., F.R.C.S. 


SENIOR REGISTRAR, ORTHOPZDIC DEPARTMENT, WEST LONDON 
HOSPITAL 


Colles fracture takes place about an inch from the 
carpal articular surface of the radius and presents a 
remarkably constant deformity, the small distal fragment 
being rotated so that the articular surface faces down- 
wards, or downwards and backwards, instead of down- 
wards and forwards. In addition there is usually some 
lateral rotation, carrying the carpus and hand to the 
radial side and rendering the head of the ulna more 
prominent. The proximal fragment is often driven into 
the distal one to a varying extent. 

A recognised but insufficiently emphasised con- 
comitant is the fragmentation of the dorsal and lateral 
aspects of the radial cortex at the site of fracture, which 
must occur to allow the classical deformity. This 
fact explains the common instability of this fracture 
after reduction, and the high incidence of recurrent 
displacement. 
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It appears to be tacitly accepted that, although the 
bones may unite in a position different from the normal 
anatomy, function may be, and commonly is, good. An 
investigation was therefore instituted to see to what 
extent this is true, and if a particular method of treatment 
produced satisfactory anatomical position of the bone 
and normal function. 

MATERIAL 


350 patients, treated by two methods, were selected 
at random from the records. All had uncomplicated 
Colles fractures with displacement. Of the number 
selected, 151 attended for interview and were examined 
personally. In all the fractures reduction and splintage 
had been effected within a few hours of injury, and all 
had united. 

The average follow-up period since injury was 5 years, 
with a maximum of 7 years and a minimum of 2 years. 
The average age was 551/, years. 


PROCEDURE 


Every patient was asked the following questions : 

(1) Is your wrist as good as it was before your injury ? 

(2) If not, in what way does it now differ ? 

(3) Can you wring clothes normally ? 

(4) Can you turn a stiff door-handle ? 

(5) Can you carry weights in the affected hand without any 
trouble ? 

(6) Do you get pain ? 

Every wrist was next examined and classified under the 
following headings : 

(1) Clinically indistinguishable from normal. 

(2) Good—no obvious visible abnormality, but with a 
palpable bony deformity. 

(3) Fair—a visible deformity of minor degree. 

(4) Poor—a gross and obvious deformity. 


RESULTS 


The results in the 151 cases are shown in table 1. 
The symptoms complained of by 73 patients were as 
follows : pain in 60 cases ; weakness in 48 cases ; inability 
to wring clothes normally in 32 cases ; and difficulty in 
turning door-handles in 11 cases. 


DISCUSSION 


Table 1 shows that only 65 patients exhibited the 
normal wrist anatomy, and 74 showed visible deformity, 


TABLE I—RESULTS IN 151 CASES OF COLLES FRACTURE 


Result Symptomless | With symptoms | Total 
Normal .. 54 ll 65 
3 12 
Poor nb 4 21 25 

Total.. .. 78 73 | 151 


classified as fair ’’ or ‘‘ pour.’’ Since all these fractures 
had been reduced, there was a very high rate of recurrent 
deformity of obvious degree. Furthermore, the symptom- 
less patients were those who showed chiefly normal or 
good wrists, whereas the ones with symptoms were found 
chiefly in the fair and poor classes. 

It seems reasonable to conclude that union in anatomi- 
cal position is more likely to give a symptom-free 
wrist, and that, if the fracture unites in a_ position 
different from the normal, function is unlikely to be 
satisfactory. 

As stated above, these patients had been treated by 
two methods : 

Method A.—In the outpatient depart t the fracture was 
reduced under gas-and-oxygen anesthesia (in a very few cases 


local anesthesia was used), and a plaster slab encircling two- 
thirds of the wrist and forearm was applied from the meta- 
carpal heads to the upper forearm. It was secured with a 
cotton bandage, which was adjusted later if it became loose. 
The wrist was held in the neutral position as regards rotation, 
flexion, and extension, and in slightly ulnar deviation. In 
all the cases X rays were used to confirm reduction. Splints 
were removed in the 5th or 6th week and, if union was present, 
active use was permitted. 


Method B.—The patient was admitted, and reduction was 
effected under general anesthesia. A posterior plaster slab 
was applied and secured with a cotton bandage. In all the 
cases X rays were used to confirm reduction. On the patient's 
return to bed the hand was kept elevated, and active exercises 
were started at once. When the swelling had subsided 
(usually after 4 or 5 days), and not until then, further radio- 
graphs were taken ; and if, as happened in most cases, there 
was any recurrence of deformity, the bones were again 
manipulated into their correct position. After this, and also 
in cases showing no recurrence of displacement, a complete 
unpadded plaster cast was applied, from the metacarpal 
heads and proximal palmar crease to the upper forearm. The 
plaster was well moulded round the radial styloid and into the 
anterior concavity of the radius just above its lower end. The 
wrist was held in slight palmar flexion and moderate ulnar 


TABLE II—RESULTS ACCORDING TO METHOD OF TREATMENT 


N Result 
0. 0 verage 
Method) patients | age (yr.) 


Normal | Good Fair Poor 
79 553/ 19 | 1 37 


A 15 
B 72 56/4 46 5 12 10 


deviation, and in neutral rotation. The hand was elevated 
overnight to eheck reactionary swelling, and the patient was 
discharged next morning. The plaster was removed in the 
6th week after injury and, if union was present, active use was 
permitted. 

The results according to the method of treatment are 
shown in table 1. 


COMMENT 


In method B insistence is placed on applying finally 
a skin-tight plaster cast to the limb after reduction 
(obtained by two or more manipulations if necessary) 
and after all swelling has subsided. Tho plaster is thus 
moulded to bones no longer masked by cdematous 
tissues. It seems char that method B produces a sub- 
stantially greater proportion of normal and good wrists 
than does method A. 


CONCLUSION 


The expectation of normal or good function after a 
Colles fracture has united in an abnormal position seems 
to be unjustified. 

There is a strong tendency to recurrence of deformity 
after reduction, and the best hope of obtaining union in a 
normal position lies in applying a well-moulded plaster 
cast to the part after all swelling has subsided. Only in 
this way are the bones likely to be held in the correct 
relationship. This method often necessitates two (or 
even more) anesthetics, but the result of this form of 
treatment appears to justify this. 


SUMMARY 


The anatomical position of wrists which have sustained 
a Colles fracture is correlated with symptoms. 

It is suggested that union in anatomical position be 
aimed at in every case, since it gives the best chance of 
normal function. 

A method of treatment embodying certain principles 
is describedand its results are given. 

I wish to thank Mr. J. C. R. Hindenach for his advice, and 
Dr. W. E. Evans for access to’ the case-records of the late 
Mr. George Stephen. ae 
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RECOGNITION OF 
FUNCTIONAL DISORDERS OF THE SMALL 
INTESTINE 


A. Morton GILL ELIZABETH DE C. FALLE* 
M.D. Lond., F.R.C.P. M.B. Lond., M.R.C.P., D.C:H. 


From the Gastric Clinic, West London Hospital 


Or 1500 new patients attending the gastric clinic at 
the West London Hospital during a period of three years 
(1948-51), 8 had long-standing abdominal pain, obscure in 
origin and resistant to treatment, and on radiological 
examination were found to have an abnormality of the 
ileum. 

Functional disorders of the colon have received atten- 
tion in the past twenty-five years from Ryle (1928), 
Spriggs (1931), and Hardy 
(1945). But similar disorders 
of the small gut have had 
scant notice, although many 
agents (psychological, hor- 
monal, reflex, chemical, 
physical, vascular, bacterio- 
logical, allergic) can affect 
intestinal movement and 


Fig. 2 (case 2)—Irritable loop 
upper ileum with thickening 
the mucosa. 


appendicectomy scar, nothing abnormal was found on physical 
examination, and early investigations (barium enema, sig- 
moidoscopy, bacteriology of stools, radiography of chest) 
were unhelpful. A barium meal, however, showed 6 inches 
of irregular narrowing in the distal ileum (fig. 1). 

Crohn’s disease was diagnosed and laparotomy was done, 
but no abnormality whatsoever was found. 


This case taught us that ileal spasm associated with 
abdominal symptoms could be sufficiently prolonged 
and severe as to mimic organic disease ; and as a result 
other cases came to light. In these cases we had previously 
failed to recognise that the disorder lay in the small 
gut. Some of these patients had diarrhcea, others were 
constipated, none had normal defecation. 


CASES WITH DIARRHGA 


Case 2.—Miss B, a Civil Servant, aged 36, had had an 
appendicectomy at 16, jaundice at 30, and bacillary dysentery 


secretion. The importance of 
recognising such a condition 
was brought home to us by 
the following case : 


Case 1.—Miss A, aged 34, a 
clerk in a_ responsible post, 
had for five years suffered from 
intermittent attacks of diarrhea 
with aching lower abdominal 
pain radiating to the left sacro- 
iliac joint and down the front 
of both thighs, indifferent appe- 


tite, and a sense of fullness 
and belching after meals. 
She was subject to migraine and dysmenorrhea, and 
in cold weather her extremities became blue and numb. 
She was of a shy and nervous disposition but well adjusted 
in spite of emotional immaturity. Her appendix had been 
removed in 1945. Apart from abdominal distension and an 


* Working with a grant from the Dan Mason Research Foundation, 
West London Hospital Medical School. 


Tracing of irritable loop. 


Fig. I (case |) —Barium-meal radio- 
graph showing 6 in. of irregular 
narrowing in distal ileum. 


at 31 and again at 35. She had suffered from asthma and 
hay-fever since the age of 16. For two and a half years 
she had been troubled with interfnittent lower abdominal 
and right sacro-iliac pain, radiating down the front of her 
right thigh, aggravated by walking and by defecation, and 
relieved by sitting and while menstruating. These symptoms 
were accompanied by diarrhea, with loose pale stools, anorexia, 
frequency and urgency of mic- 
turition, and a variable pyrexia. 
Two laparotomies, one in 1949 
and the other in 1950, had 
failed to relieve her or to dis- 
cover the cause of her symptoms. 
At the first laparotomy a broad- 
ligament fibromyoma was 
excised. At the second, endo- 
metrial cysts were removed 
from both ovaries. 

When we saw her she was 
rather tense ; she had hay-fever, 
a tender spastic sigmoid colon, 
and a ballooned cecum. The 
erythrocyte-sedimentation rate 
(E.S.R.), a complete blood- 
count, examination of the urine, 


and radiography of stomach 
and duodenum, gall-bladder, and 
chest, and an intravenous pyelo- 
gram, were all normal. The 
Wassermann reaction of the 
blood and a gonococcal comple- 
ment-fixation test were negative. 
Skin sensitivity tests were posi- 
tive to mixed pollens and grasses 
and negative to intradermal 
histamine 1 : 10,000. Radio- 


graphy of the small intestine, 
however, showed in the upper 
ileum an irritable tender loop 
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Fig. 3 (case 3)—Clumping and segmentation in small intestine 
(patient erect). 


with evident thickening of the mucosa (fig. 2). The hay-fever 
responded to anti-histamines, but there was no improvement 
in the abdominal symptoms, nor were these affected by 
antispasmodics and sedatives. 


In endometriosis the intestines may become involved 
by the growth of endometrium on their walls or by 
incorporation of loops in a pelvic mass, the end-result 
being intestinal obstruction. This patient’s intestines 
were not affected, and her symptoms remained unrelieved 
after removal of the diseased tissue. 


Case 3.—Mrs. C, divorced, aged 33, a packer in a factory, 
began at the age of 29 to have attacks, usually of sudden 
onset and lasting about eight hours, characterised by diffuse 
abdominal cramping pain, doubling her up and accompanied 
by malaise, sweating, nausea, vomiting, distension, and 
flatulence. Her stools, which were normally frequent and 
pale, became watery and more frequent. Apart from these 
bouts she had frequency of micturition, dysmenorrhea, and 
attacks of urticaria, and her extremities became very cold in 
winter. She had never been pregnant. Appendicectomy in 
1948 had failed to improve her health. ; 

Seen by us in an attack her face was flushed, weals were 
visible on her chest and back, her abdomen was soft, distended, 
and diffusely tender, and her temperature was 99°F. Her 
personality was somewhat immature, her intelligence average. 
A barium meal showed small-gut hurry, clumping, and 
segmentation (fig. 3), but the fat-content of the stools was 
26:3 g. per 100 mi., of 
which 16 g. was split, and 
fat-balance (Cooke et al. 
1946) showed that 97% of 
ingested fat was absorbed. 
There was no response to 
folic acid. A complete blood- 
count, estimation of the 
plasma-protein level, a hista- 
mine test-meal, and bacterio- 
logical examination of the 
stools gave normal results. 
Skin sensitivity tests were 
positive to mixed inhalants, 
mixed grasses, pollens, and 
intradermal histamine 
1: 10,000. Histamine de- 
sensitisation, and anti-hista- 
mines, antispasmodics, and 
sedatives were all without 
effect. 

A year later a further 
barium meal showed per- 
sistence of the abnormal 
pattern, and passage through 
the gut was so rapid that the 
head of the meal was at the 
splenic flexure ten minutes 


after ingestion. 


Fig. 4 (case 4)—Ileal spasm. 


Idiopathic steatorrhea, suggested by the small-gut 
pattern, was excluded by the normal fat-balance and 
lack of response to folic acid. We favoured a diagnosis 
of intestinal allergy but were disappointed by the failure 
of appropriate therapy. 


CASES WITH CONSTIPATION 

Case 4.—Miss D, aged 33, buyer for a large business con- 
cern, said that for five years she had been subject to attacks 
of epigastric or lower abdominal: pain, sometimes radiating 
to the sacrum and down the front of both thighs. This was 
accompanied by anorexia, nausea, headache, sweating, 
malaise, abdominal distension, and dysuria. These attacks 
often, but not invariably, coincided with her menses, which 
were very irregular. Each attack had lasted from one to 
three weeks; they were lasting longer and becoming more 
severe. At first she had had diarrhea with pale stools, 
but obstinate constipation had gradually become a feature 
of the attacks, and any bowel action enhanced the pain. 
She had had a ventrisuspension and appendicectomy in 1946. 

Under observation by us during an attack she had pyrexia 
of 99°-101°F, blotchy erythema of her face, and distension 
and tenderness of the lower abdomen, particularly at 
McBurney’s point. At times portions of her transverse, 
descending, or sigmoid colon became spastic and tender. 
The following investigations were normal or negative: com- 
plete blood-count, E.s.R., skin tests for allergy, intradermal 
histamine sensitivity test, catheter specimen of urine, twenty- 
four-hour specimen of urine for tubercle bacilli, bacteriology 
of stools, gynecological examination under anzsthesia, 
plasma-proteins, serum colloidal gold, serum alkaline phos- 
phatase, urinary 17-ketosteroids, blood agglutinations, chest 
radiography, intravenous pyelogram, barium enema, Wasser- 
mann reaction and Kahn test of blood, and examination of 
cerebrospinal fluid. A barium meal showed clumping, stasis, 
and spasm in the upper ileum (fig. 4), and this spasm was 
still present six months later. 

Her personality was immature, and one attack was com- 
plicated by hysterical paralysis of the left lower limb. This 
disappeared under psychotherapy, but her attacks continued 
to get worse. Finally, after an especially long attack when 
she had lost over 1 stone in weight and her condition was 
deteriorating and giving rise to anxiety, laparotomy was 
done; but no organic disease was found and the attacks 
have continued. 


In this case constipation has superseded diarrhoea as 
the attacks have become longer and more severe. These 
may be associated with menstruation, and it is note- 
worthy that a bad attack tends to be followed by a 
period of about three months during which there is a 
spontaneous remissien, together with amenorrhea. 

Case 5.—Miss E, aged 24, holding a responsible secretarial 
post, had had acute gastro-enteritis in 1947. Ever since 
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Fig. 5 (case 5)—Clumping and mucosal thickening in small intestine. 


then she had had recurrent attacks of dull peri-umbilical 
pain radiating to her back, worse during menstrual periods 
and accompanied by nausea and flatulence. She had always 
been constipated. 

On examination the only abnormal finding was a loud 
intestinal splash on movement, a phenomenon which the 
patient herself had observed and which she stated was always 
more noticeable after taking liquids. She was an intelligent 
girl with a bright and cheerful outlook. A barium meal 
showed what appeared to be a large duodenal polyp, and 
the meal was still present in the transverse colon one hundred 
and ten hours after ingestion. Treatment to relieve her 
constipation failed to improve her pain. 

hen a second barium meal three months later indicated 
that the “polyp” had become larger, a laparotomy was 
performed. There was no polyp, the radiological appearances 
being due to a diverticulum, with a raised margin, arising 
posteriorly from the first part of the duodenum. This was 
not considered responsible for her symptoms ; so the abdomen 
was closed. 

A year later the symptoms remained unchanged. Skin 
sensitivity tests were positive to mixed inhalants, and negative 
to intradermal histamine 1: 10,000. A histamine test-meal, 
bacteriological examination of stools, and glucose tolerance 
were all normal. It was thought that the symptoms might 
be due to appendicitis; so appendicectomy was performed. 
The appendix was normal, and the operation produced no 
improvement. 

Eighteen months after she had first consulted us, radiological 
examination of the small intestine showed clumping and 
mucosal thickening (fig. 5), and a reasonable basis for her 
symptoms had at last been established. ; 


Diverticula are rare in the first part of the duodenum 
(Golden 1949) and only occasionally produce symptoms 
(Spriggs and Marxer 1925, Bockus 1944). Apart from 
the diagnostic difficulties, this case is of interest as being 
the only one in our series where constipation was 
associated with demonstrable intestinal delay. 


Case 6.—Miss F, aged 42, a Civil Servant, was well 
adjusted despite a rigid immature personality and chequered 
history. Abdominal pain had been persistent since she was 
23, when appendicectomy had afforded no relief. A second 
laparotomy at 37 showed no abnormality. “At 40 a third 
laparotomy had revealed tuberculous.glands in the ileocecal 
region. The abdominal pain was generalised, subject to 
spontaneous exacerbations and remissions, and was aggra- 
vated by defecation. Constipation was marked. Other 
symptoms included sacral backache, frequency of micturition, 
indifferent appetite, nausea, flatulence, and severe abdominal 
distension... In addition she had asthma, urticaria, and 
allergic ‘riinitis; she was subject to dysmenorrhea; and in 
winter her peripheral circulation was poor. Sia 


Under observation she ran an intermittent temperature 

to 99°F. Her abdomen was extensively scarred, distended, 
and tender. £.s.R., complete blood-count, basal metabolic 
rate, plasma-cholesterol, catheter urine, barium enema, radio- 
graphy of spine, and fat-balance were all normal. Skin 
sensitivity tests were positive to mixed inhalants. Although 
the small-gut pattern was normal, barium reached the caecum 
twenty-five minutes after ingestion ; follow-through examina- 
tion of the colon was normal. Anti-histamines, though very 
effective for her allergy, did not help her abdominal pain, 
and there has been no response to measures designed to relieve 
the constipation. 


This is the only patient in the series with a normal 
small-gut pattern. It is interesting and unexpected to 
find constipation associated with hypermotility of the 
small intestine, the time of passage of barium here being 
less than half the normal minimum of | hour (Golden 
1945, Shanks and Kerley 1950). 

Once the significance of the symptoms was appreciated, 
it became possible, on clinical grounds alone, to pick 
out cases from the general mass of dyspeptics attending 
the clinic, as in the following case : 

Case 7.—Mrs. G, aged 36, had had intermittent attacks 
of abdominal pain, lasting four or five days, since the age 
of 14. She had never been pregnant and at 32 she had had 
bilateral tubo-ovarian masses and her appendix removed. 
The pain was lower abdominal, cramping, and radiating 
into either groin, to the sacrum, or down the left thigh. It 
was accompanied by flatulence, distension, frequency of 
micturition, and constipation, and was sometimes relieved 


Fig. 6 (case 7)—Intense spasm for 2 in. in distal ileum. 


by the passage of a loose stool. The patient had dysmenor- 
rhea. Clinical examination was unremarkable. A tentative 
diagnosis of ileal dysfunction was made, and a barium meal 
showed some 2 inches of severe spasm in the distal ileum 
(figs. 6 and 7). 


DIAGNOSIS 
The main features of the 7 cases reported are : 


(1) All were in women who had never been pregnant 
and whose symptoms had begun during the childbearing 
period, the Jength of history averaging more than nine 
years. Dysmenorrhcea was usual. : 

(2) All the patients had abdominal pain, poorly 
localised, often radiating to the sacrum, groins, or down 
the front of the thighs. The pain tended to be aggravated 
by menstruation and defecation, but was unaffected by 
food, holidays, antispasmodics, or rest in hospital. 

(3) All had disordered bowel action, abdominal dis- 
tension was commonly severe, and nausea was frequent. 

(4) All were energetic and over-conscientious, with 
average to good intelligence. They held fairly responsible 
jobs. Their personalities were immature but they had 
adapted well to their life situations. 

_ (5) All had had laparotomies for their symptoms, and 
in none had any organic change been found in small or 
large bowel. 
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(6) Clinical examination re- 
vealed abdominal distension 
and tenderness with variabie 
spasticity of the colon. Radio- 


graphy of the intestines 
showed spasm, mucosal thick- Fig. 8 (case 8)—Abnormal mucosal 
ening, hypermotility, or a pattern at junction of proximal 


deficiency pattern, the ileum 
being consistently affected. 

(7) Iinconstant features 
included: pyrexia (4 cases 
during the attacks), bladder 


ileum, site of tenderness. 


two-thirds with distal third of 


disturbances (5 cases), evi- 
dence of poor peripheral circu- 
lation (3 cases), and allergic 
manifestations (3 cases). 


Many of these points have 
been made by Ryle (1928), 
Spriggs (1931), Hardy (1945), 
or Bockus (1944) in their 
writings on colon’ spasm ; 
and, although Bockus states 


that colon spasm is often 
accompanied by motor dis- 
turbances of the small intestine, the part played by the 
small intestine has not been defined further. The points 
which are significant in the diagnosis of ileal dysfunction 
and which have not previously been emphasised are the 
diffuseness of the abdominal pain, the pain in the groin, 
the distension, the radiological appearances in the small 
intestine, and the failure of holidays, rest in hospital, 
psychotherapy, or antispasmodics to have any effect. 
So far we have found this syndrome only in single, barren, 
or unhappily married women. 

In our experience these cases do not fall into the 
pattern we have come to recognise as typical of colon 
spasm. In the same three years 5-5% of the new cases 
attending the clinic were diagnosed as colon spasm. 
Males and females, average age 36, were affected in the 
proportion 6:5. These patients had intermittent pain, 
often mimicking a peptic ulcer in its behaviour, localised to 
a palpably spastic segment of colon, sometimes associated 
with constipation, rarely with diarrhea. They had no 
allergic manifestations, but overwork and anxiety were 
often precipitating factors. Relief with a holiday was 
usual, and the patients responded almost invariably, 
after reassurance, to antispasmodics and sedatives. 

It seems likely that some degree of colon spasm is 
present in the cases under discussion, but that, when the 
ileum is involved, the ileal dysfunction tends to dominate 
both the clinical picture and the response to treatment. 


Thus the two syndromes are generally distinct. We 
have, however, seen one patient presenting the features 
of small intestinal dysfunction at the same time as those 
of colon spasm : 


Case 8.—Mrs. H, divorced, aged 52, departmental secretary 
in a large hospital, had had intermittent lower abdominal 
pain for nineteen years, ever since acute gastro-enteritis. 
Other symptoms included anorexia, distension, flatulence, 
nausea, and a worsening of her habitual constipation during 
the attacks. The attacks were less frequent on holiday and 
were sometimes precipitated by worry and fatigue. She 
had had dysmenorrhea until a subtotal hysterectomy for 
fibroids in 1945. Her extremities became cold and numb in 
winter. She was of a highly strung and anxious disposition. 

On examination, parts of the ascending and descending 
colon were distended, and a barium enema showed mild 
colon spasm. A complete blood-count, £.s.R., and bac- 
teriological examination of stools were all normal. A barium 
meal showed mucosal thickening of the ileum and an abnormal 
pattern (fig. 8) at the site of the tenderness. With psycho- 
therapy, antispasmodies, and sedatives the attacks, although 
still troublesome, have become shorter and less frequent. 


This case illustrates very well how the pattern of 
ileal dysfunction may occasionally overlap that of colonic 
dysfunction to produce a mixed clinical picture. On 
the one hand, the patient had a mild anxiety state, her 
symptoms were aggravated by worry and fatigue, and 
a barium enema showed colon spasm: she had no 

allergic manifestations or 
pyrexia. On the other hand, 


Tracing of spastic area of ileum, 


her pain and tenderness were 
not localised to the colon, 
which was not palpably spastic 
she had radiological changes 
in the small intestine, and 
her symptoms were only 
partially relieved by a holiday, 
reassurance, and  antispas- 
modics. 
SUMMARY 


Functional disorders of 
the intestine are ill recog- 
nised in this country, and, 
when recognised, the dys- 
function has been attributed 
solely to the colon (colon 
spasm, irritable colon, func- 
tional or motor disorder of 
the colon). 

In our experience many of 
the features previously des- 
cribed under the heading of 
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colon spasm are found when the small intestine is 
involved. 


Eight cases (0-53% of 1500 new patients with gastro- 
intestinal complaints attending a gastric clinic in three 
years) are described here. They are examples of intestinal 
dysfunction affecting the ileum in particular. 

Colon spasm alone is ten times more common. It is 
closely related to manifest anxiety, has a well-defined 
clinical picture, and responds well to reassurance, 
belladonna, and phenobarbitone. 

The ileal syndrome is less obviously psychosomatic 
in origin, has a more complex symptomatology, and 
has proved very resistant to treatment. 


Although the two syndromes are usually distinct, a 
case is occasionally seen (case 8) showing some features 
of both syndromes at the same time. 


We wish to thank Dr. Horace Post and Dr. Hector Jones 
for the radiological investigations, Dr. Arthur Conachy for 
his psychiatric reports, Mr. Harold Burge for the surgery, 
and Dr. W. M. Politzer for carrying out the fat-balance tests. 
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LATE SENIOR REGISTRAR 


In this country the commonest cause of lead poisoning 
in children is the ingestion of paint on woodwork in 
the home, particularly on cots. 

The danger of lead paint to children, well known by 
manufacturers of nursery furniture, is less well appreciated 
by the general public. Fathers in particular should 


be warned; in 4 of the following 5 cases they were -~ 


unwittingly responsible for the poisoning of their own 
offspring by applying lead paint to cots. 

Titanium, antimony, and zine oxides have superseded 
white lead in many pale-coloured gloss paints and 
enamels used today. It should be noted, however, 
that some yellow and green varieties still contain 20% 
of lead chromate. 

Compared with other countries, Great Britain is 
strangely lacking in reports of lead as a hazard to ehildren. 
Reporting 5 cases Burrows et al. (1951) referred to only 
7 other reports during the past sixty years. In addition, 
1 due to lead nipple-shields was described by Gordon 
and Whitehead (1949), and 1 in which the diagnosis 
was suspected only after death has recently reached the 
public press: a child, aged 21 months, had chewed 
lead paint on his cot. 

The present 5 cases of plumbism in children bring the 
number of reports published in this country, during 
more than half a century, to 19, in which the sources 
of lead were as follows: painted woodwork (9), nipple- 


shields (4), toy soldiers (2), fumes inhaled from burning 
battery casings (2), drinking-water (1), and _ toilet 
powder (1). 


CASE-RECORDS 


Case 1.—A girl, aged 2 years, was admitted to St. Bartholo- 
mew’s Hospital on July 17, 1951, having been irritable 
and constipated for three weeks, during which time her face 
had become thin and pale. 

On admission she was drowsy and slightly jaundiced. 
Respiratory embarrassment was remarkable, with paradoxical 
inspiratory recession of the epigastrium. Her temperature 
was 100°F, pulse-rate 140 per minute, and respirations 30 
per minute. Her breath was foetid from ulcerative stomatitis, 
and her tongue was furred. Apart from the apparent dia- 
phragmatic paralysis no abnormal signs were elicited on 
examination of the chest. The abdomen was tender to 
palpation but otherwise normal. There were pain and 
unequivocal tenderness of the lower limbs, which were held 
flexed and abducted at the hips. All reflexes were exaggerated 
and the plantar responses were flexor. The functions of the 
cranial nerves were unaffected and the ocular fundi normal. 


Investigations.—A catheter specimen of urine was pink 
and contained uroerythrin and urobilin, but no protein or 
sugar. A moderate excess of white cells was noted in the 
deposit ; there were no red cells or casts, and. culture was 
sterile. A blood-count showed Hb 52% ; red cells 3,100,000 per 
c.mm.; reticulocytes 6% ; white cells 18,000 per c.mm. (neutro- 
phils 71%). A blood smear showed punctate basophilia. 
The red-cell fragility was normal. A _ blood-culture was 
sterile. The blood-serum contained total protein 8 g. per 
100 ml. (albumin 5-2 g. per 100 ml., globulin 2-8 g. per 100 ml.), 
blood-urea 58 mg. per 100 ml. The alkali reserve was 70 vols 
of CO,%. An indirect van den Bergh test showed bilirubin 
1:3 mg. per 100 ml. Thymol turbidity was 3 units. The 
Takata Ara, Wassermann, Kahn, and direct Coombs tests 
were negative. The stools contained blood when examined 
by the benzidine and aminopyrine tests. In the chest radio- 
graph no abnormality was detected, but screening confirmed 
the clinical diagnosis of diaphragmatic paralysis. 

Lumbar puncture produced clear colourless cerebrospinal 
fluid (c.s.r.) under normal pressure containing 300 red cells, 
5 lymphocytes, and 3 polymorphs per c.mm. ; protein 45 mg. 
per 100 ml.; globulin in slight excess; and sugar 90 mg. 
per 100 ml. The Wassermann reaction was negative. 


Lead in bones.—The presence of punctate basophilia 
prompted a radiographic examination of the bones for lead 
deposits ; bands of ihcreased density were revealed at the 
growing ends of the shafts of long bones and along the growing 
margins of flat bones—appearances consistent with lead 
poisoning. The blood-lead level was 4 wg. per ml. (normal 
<0-5 wg. per ml.); lead in the urine was slightly in excess 
of 0-1 mg. per litre (normal <0-1 mg. per litre) (Dr. W. G. 
Dangerfield). 

It was discovered on further inquiry that, for a year, the 
patient had regularly gnawed her cot, and that her twin sister 
(case 2) had also acquired this habit but not to the same 
degree. A history was obtained of other manifestations of 
pica. The paint, applied to the cot by the father, was 
examined and found to contain lead. 


Treatment, consisting of milk feeds, calcium lactate, and 
vitamin D, aimed at immobilisation of lead in the bones. 


Progress.—Despite penicillin given for the ulcerative 
stomatitis, and a transfusion of 350 ml. of group Or blood, 
pyrexia and tachycardia persisted. Eight days after admission 
bilateral foot-drop with spasm of the gastrocnemii was 
evident. Improvement began a week later, the appetite 
returned, and the child took an interest in her surroundings. 
At three weeks she weighed 21 lb., having gained more than 
1 lb. since admission; her temperature was normal, and 
repeat screening of the chest showed diaphragmatic contrac- 
tion. There was now no tenderness of the calf muscles, 
though wasting was apparent; limitation of dorsiflexion 
of the feet persisted. Electrical reactions revealed complete 
degeneration in the extensor hallucis and digitorum longus 
muscles of both legs; partial degeneration was present in 
the tibialis anterior and peronei muscles. The upper limbs 
were unaffected. Physiotherapy, continued for six months, 
achieved a slow but complete recovery of the affected muscles. 
On Feb. 19, 1952, a blood-count showed Hb 68%, red celis 
3,510,000 per c.mm., and reticulocytes 7:2%; and a blood 
smear showed mild punctate basophilia. Notwithstanding 
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this evidence of continued toxicity the lead lines in radio- 
graphs of the bones were less dense than formerly. 


Case 2.—The twin sister of case 1 was admitted to 
St. Bartholomew’s Hospital on July 24, 1951. Other than 
pica, there was no history of illness. The patient was in the 
habit of chewing the paint on her sister’s cot, and for this 
reason she was brought to hospital for examination. 

On admission she was pale and quiet and looked ill. Her 
temperature, pulse-rate, and respiration-rate were normal, 
and no abnormality was detected in the central nervous 
system. Her urine contained no protein or sugar. A blood- 
count showed Hb 52%; red cells 3,240,000 per c.mm. ; 
white cells 5700 per c.mm. (neutrophils 46%, lymphocytes 
44%, monocytes 10%). Punctate basophilia was seen in a 
stained blood smear. Similar changes to those found in 
case 1 were revealed in radiographs of the bones ; the inner 
and outer tables of the skull were involved. The blood- 
lead level was 2 ug. per ml., and the urinary excretion of 
lead <0-1 mg. per litre. 

Treatment and progress.—Milk feeds, calcium lactate, 
and vitamin D were administered; a blood-transfusion 
increased the hemoglobin to 68%. The appetite, at first 
capricious, improved, and when discharged from hospital 
on Aug. 18, 1951, the patient had gained 2 lb. in weight. 

Follow-up.—Six months later the hemoglobin was 66%, 
red cells 3,990,000 per c.mm., and reticulocytes 3:1%. 
Punctate basophilia, though now mild, persisted. 


Case 3.—A boy, aged 1 year 8 months, was admitted to 
the Westminster Children’s Hospital on April 22, 1951. 
For three months previous to admission he had gnawed 
the paint on his cot and exhibited other manifestations of 
pica. He had been irritable and constipated for three weeks. 
Vomiting, at first intermittent, had become copious and 
projectile. ‘ 

On examination he was pale, dehydrated, and drowsy. 
The ocular fundi showed papilladema, tendon-refiexes 
were exaggerated, and the plantar responses were extensor. 

Lumbar puncture produced clear colourless c.s.F. under 
increased pressure and containing 4 lymphocytes per c.mm. 
and 120 mg. of protein per 100 ml. 

Other investigations.—The hzemoglobin was 58%, and a 
blood smear showed a few examples of punctate basophilia. 
A radiograph of the chest was remarkable in that the angles 
of the scapule were demarcated by dense lines; the growing 
ends of the long bones also revealed lead lines. The urine 
contained sugar and 0-9 mg. of lead per litre. The blood- 
lead level was 6 wg. per ml. On inquiry it was found that 
the child had ingested paint from his cot and from an outside 
window-sill, the lead contents of which were 0:85% and 3% 
respectively ; a possible source, which appeared untouched, 
was red-lead putty containing 7% of lead. 

Treatment.—Hydration was maintained with glucose-saline 
solution, and 10 ml. of 10% calcium gluconate was added to 
each pint infused. To eliminate the lead remaining in the 
alimentary canal magnesium sulphate was administered by 
Ryle’s tube ; an enema was also given. 

Progress.—After two days small milk feeds were taken, 
the patient becoming more alert. On the advice of the 
Medical Research Council dimercaprol injections, begun with 
the object of producing a less toxic lead-dimercaprol com- 
pound, were discontinued. Convincing evidence that the 
compound was less toxic than the lead itself was wanting. 
Further, the acidosis produced by dimercaprol liberated 
lead from the bones. It was also suggested that lead in 
the colon was unlikely to be absorbed in significant degree, 
and that purgation with magnesium sulphate would again 
tend to produce a deleterious acidosis. Therapy thereafter 
consisted of a milk diet, a single dose of 90,000 units of 
calciferol, and gr. 10 of calcium gluconate with each feed. 

Recovery.—Apart from glycosuria, which persisted up to 
the date of discharge on May 31, 1951, recovery was rapid and 
uneventful. Two months later the child was healthy ; his 
blood picture was normal, and the radiographic changes in 
the bones were less evident. 


Case 4.—A girl, aged 2 years, was admitted to the West- 
minster Children’s Hospital on Fed. 9, 1952, having been well 
until five days previous to admission, when cough and coryza 
developed together with loss of appetite and occasional 
vomiting. After a transitofy remission of her symptoms 
she was admitted with convulsions, which continued as 
status epilepticus for twenty-four hours despite repeated 
intramuscular injections of paraldehyde. 


Lumbar puncture produced a clear colourless c.s.F. contain- 
ing 860 red cells, 15 lymphocytes, and 4 polymorphs per 
c.mm.; protein 150 mg. per 100 ml.; and sugar 110 mg. 
per 100 ml. The hemoglobin was 68%, the white cells 
numbered 11,000 per c.mm., and the reticulocytes were 
0-5%. Punctate basophilia was not reported. 

Treatment and progress.—Control having been effected with 
intramuscular phenobarbitone, on Feb. 12 the convulsions 
ceased. The child was drowsy and vomited after several 
feeds, and early papilleedema was detected. A second lumbar 
puncture produced clear colourless c.s.F. containing 5 lympho. 
cytes per c.mm.; protein 110 mg. per 100 ml.; sugar 84 mg. 
per 100 ml.; and chloride 730 mg. per 100 ml. The urinary 
excretion of lead was 0-27 mg. per litre, and radiography of 
the long bones accorded with a diagnosis of plumbism. A 
history of pica was elicited on further inquiry, the patient 
having stripped and eaten the paint off a wall during the 
past month. A sample of this paint contained lead in high 
concentration. 

Improvement followed treatment with a high-caleium diet 
and vitamin D; and the excretion of lead in the urine fell 
to 0-08 mg. per litre in nine days. On discharge on March 14, 
the patient appeared healthy, with no evidence of cerebral 
damage ensuing from the encephalopathy. The hemoglobin 
was 78%, and slight increase in density of lead lines was 
shown on repeated radiography of the bones. 


Case 5.—A girl, aged 3 years, was admitted to the West- 
minster Children’s Hospital on July 22, 1952. She had been 
pale and generally unwell for ten months. Her appetite 
was poor, she had lost weight, and had vomited repeatedly 
during the week before admission. 

On examination she was pale, irritable, and drowsy. Apart 
from a moderate degree of papilledema, no abnormality 
was detected in the nervous system, A radiograph of the 
skull revealed early separation of the sutures. 

Investigations.—Lumbar puncture produced clear, colour- 
less C.s.F. under more than 300 mm. pressure and containing 
3 cells per c.mm. ; protein 30 mg., sugar 75 mg., and chlorides 
720 mg. per 100 ml. The Mantoux 1/1000 was negative. 
A blood-count showed Hb 50%, and 17,000 white cells per 
¢.mm. with an absolute lymphocytosis. Anisocytosis, poikilo- 
cytosis, and hypochromia, but no punctate basophilia, were 
reported on blood smears. The bone-marrow was normal. 
Traces of protein and sugar were present in the urine, the 
deposit contained a few white cells, and the culture was 
sterile. X-ray examination showed dense lines at the ends 
of all long bones, and at the angles of the scapule. Five 
days after admission the urinary excretion of lead was 0-29 mg. 
per litre. 

On further inquiry a history of pica was obtained ; from 
the age of ten monthg she had gnawed her cot which had 
been repainted four months before admission. The paint 
was found to contain lead. 

Progress.—After lumbar puncture vomiting ceased dramati- 
cally, papilledema subsided slowly, and the patient has 
since been free from symptoms. 


DISCUSSION _ 
Polyneuritis 

As a manifestation of lead poisoning in children, 
polyneuritis, observed in case 1, is much less common 
than encephalopathy and may occur without any cerebral 
symptoms whatever. 

Ford (1945) states that the legs are usually more 
severely affected than the arms, and the distal muscles 
more than the proximal ones. Moreover, there is often 
definite tenderness of the muscles and even some degree 
of anesthesia of peripheral type. Muscular cramps 
are very common. 

Muscle pain and tenderness were undoubtedly present 
in case 1; but areas of anesthesia to pinprick were not 
apparent, though the age of the patient precluded 
a critical evaluation of sensory changes. 

Polyneuritis affecting the diaphragm has been recorded 
in children by Ford (1945) and Goodwin (1934). The 
extremities were completely paralysed, and the bulbar 
muscles involved ; a fatal outcome resulted. 

The diaphragmatic paralysis in case 1, with recovery 
after three weeks, seems to be unique. 
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Radiography in Diagnosis 

The importance of radiography in the diagnosis of 
lead poisoning in children is emphasised by many workers. 
Heavy transverse bands at the growing ends of long 
bones may be found, however, in apparently healthy 
children, especially from the second to the fourth years of 
age, and these are identical radiographically with the lines 
which appear during chronic lead poisoning (Caffey 1950). 

Endocrine disturbance, particularly hypothyroidism ; 
healing rickets; scurvy ; congenital syphilis; Albers- 
Schénberg disease; poisoning by phosphorus, bismuth, 
arsenic, and strontium; and excessive medication 
with vitamin P may all give rise to somewhat similar 
bands (Stammel 1941). 

Evidence of toxicity may persist, notwithstanding 
regression, a8 in case 1, or even disappearance of radio- 
logical changes in the bones. 

Radiographic appearances consistent with the diagnosis 
of plumbism were present in all five cases; the dense 
lines at the angles of the scapulz of cases 3 and 5 were 
perhaps the most remarkable. 


Punctate Basophilia 


An increase of stippled cells in the blood, often regarded 
as the earliest sign of chronic lead poisoning, was minimal 
in case 3 and absent in cases 4 and 5. It prompted us, 
however, to suspect the diagnosis in case 1 and to elicit a 
history of ingestion of lead. 

Though not a constant feature, punctate basophilia 
may also be found in leukemia and in any severe 
anemia (Whitby and Britton 1946). 


Diagnosis 

That radiographic findings and punctate basophilia 
alone cannot be recognised as pathognomonic of lead 
poisoning is evident from the foregoing remarks. The 
definitive diagnosis must be based on a history of 
ingestion or inhalation of lead and its demonstration 
in excessive amounts in the blood and urine. 

Pica, a common prelude to plumbism, was exhibited 
by all five patients. Its diagnostic significance is 
emphasised by Burrows et al. (1951) and has been 

‘mentioned by other workers. 

Apart from this symptom, no history of illness was 
elicited in case 2. The parents considered the patient 
healthy, and without the knowledge of a case of poisoning 
in the family admission to hospital and treatment of 
this child might have been long delayed. 

It therefore appears permissible to suggest that, in 
this country, many similar cryptic cases of lead poisoning 
probably exist; the paucity of published reports does 
not reflect the potential danger to children of paint 
containing lead. 

Serious complications, such as encephalopathy, can 
be averted only by early diagnosis and removal of the 
source of lead, and by education of the general public 
to this hazard. 

SUMMARY 


The potential danger of lead paint to children is 
emphasised, and 5 cases of poisoning are presented. 
In 1 complete recovery from diaphragmatic paralysis 
and bilateral foot-drop was observed. Fits were absent in 
2 cases of encephalopathy, and in 1 the ¢,s.F. was,normal. 

Polyneuritis, an uncommon manifestation of plumbism 
in children, is briefly discussed. 

Radiography in diagnosis is of value, but more 
definitive are the history of ingestion of lead and the 
blood-lead level. 

Despite the paucity of published reports it is suggested 
that many cryptic cases of lead poisoning are probably 
in existence in this country, most of them arising from 
the ingestion of lead paint on cots. 


We wish to thank Dr. Charles F. Harris for his encourage- 
ment and permission to publish cases 1, 2,3 and 5; Dr N. O. 


Richards for allowing us to report case 4; Dr. D. Graham 
Harvey for the blood-lead estimations ; and Dr. D. Hunter 
for helpful advice. . 
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MANAGEMENT OF HYPOTENSION 
DURING ANASTHESIA 


James McNavucut INGLIs 


M.B. Leeds, D.A. 


SENIOR ANASSTHETIC REGISTRAR, BIRMINGHAM UNITED 
HOSPITALS AND BIRMINGHAM REGIONAL HOSPITAL BOARD 


TuHouGH in the modern practice of anwsthetics the 
combinations of agents, the methods of administration, 
and the surgical procedures are numerous and often 
elaborate, there is a strong case for systematising the 
treatment of hypotension developing under anesthesia. 
This is true especially where the onset is sudden ; but, 
whether the onset is sudden or not, it is generally agreed 
that such hypotension must be counteracted. Sometimes, 
indeed, this treatment is more important than continua- 
tion of the operation ; for without it the patient’s cardio- 
vascular system will fail and the operation become 
poirttless. 

The two features of the cardiovascular state which are 
readily and commonly measured are, of course, the blood- 
pressure (systolic and diastolic) and the pulse-rate. 

A rise of blood-pressure during anesthesia usually 
indicates maladministration of the anzsthetic rather than 
a cardiovascular response to physiological disturbanées 
induced by the operation. The progressive hypertensions 
associated with raised carbon dioxide levels or those 
associated with anoxia are of this type. They should 
never occur; but, if they do, the treatment is never 
empirical but always directed towards removing the 
precipitating cause. Rare conditions such as pho- 
chromocytoma and pituitary tumours, which may lead 
to a sudden rise of the blood-pressure, must be borne in 
mind. 

A falling blood-pressure during anesthesia is, however, 
a matter of extreme importance, and it is on this response 
that attention will here be focused. The condition may 
present in one of three ways : 


1. Hypotension with a raised pulse-rate. 
11. Hypotension with an unchanged pulse-rate. 
11. Hypotension with a slowed pulse-rate. 
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Fig. |—Hypotension with raised pulse-rate (group !) in patient, aged 51, 
anzsthetised with thiopentone, curare, and oxygen and ether, and 
undergoing partial gastrectomy. Note pulse-rate began to rise before 
blood-pressure began to fall. No undue hemorrhage or trauma was 
present. No treatment was given for hypotension. 
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Where the blood-pressure falls suddenly during 
the pulse-rate at the time will indicate the immediate 
treatment. 

PHYSIOLOGY 


The blood-pressure in a normal person is the product 
of two variables, the cardiac output and the peripheral 
resistance : 

BP. X PR. 


The peripheral resistance is determined by the degree of 
vasomotor tone, and the cardiac output by a further three 
variables—namely, the venous return, the force of 
contraction, and the heart-rate. 

From the relationship B.P. = C.o. Xx P.R. it follows 
that a sudden fall in blood-pressure must be due either 
to a sudden falling-off of cardiac output or to a sudden 
relaxation of vasomotor tone in the peripheral circulation, 
or to both. There are therefore four physiological 
disturbances which may lead to acute hypotension : 


(1) Reduction in vasomotor tone (peripheral resistance). 

(2) Reduction in venous return | 

(3) Reduction in force of contraction - (cardiac output). 

(4) Changes in heart-rate } 

In the normal person a slight alteration in either the 
cardiac output or the peripheral resistance will be met 
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Fig. 2—H with raised pulse-cate | (group !) in patient, aged 37, 
anzsthetised with thiop and curare, and 
undergoing postp ct y thoracoplasty and closure of fistula. 


Hemorrhage occurred after '), hr. and accentuated fall of blood- 
pressure. Note response to blood-transfusion. Vasoconstriction was 
measured with a digital plethysmograph. 


by some reflex compensatory mechanism, and no record- 
able change in the blood-pressure will be seen. It is only 
when these compensatory mechanisms either break down 
or become fully expended that the signs of circulatory 
collapse become evident. The compensatory mechanisms 
which play the greatest part in maintaining a normal 
blood-pressure in the face of impending hypotension 
are increasing heart-rate and increasing peripheral 
vasoconstriction. 


HYPOTENSION WITH A RAISED PULSE-RATE 
(Group 1) 
Figs. 1 and 2 show changes in pulse-rate and in blood- 
pressure during two operations. 
In fig. 1 it is seen that after 40 minutes there was a 
rise in pulse-rate, followed some 30 minutes later by a 
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Fig. 3-—-Hypotension with unchanged pulse-rate (group I!) in patient, 
aged 58, ised with thiop curare, and gas-and-oxygen, 
and undergoing transthoracic gastrectomy. Note response to intra- 
venous methedrine 20 mg. Blood-transfusion was begun after 50 


in anticipation of group-! response, because pulse-rate had 
begun to rise. 


progressive decline in blood-pressure. This is a well- 
known and characteristic response, which may occur 
where there is no undue anesthetic depression or mal- 
administration, and where there is no great surgical 
trauma or hemorrhage—though its onset may be hastened 
or precipitated by such factors. 

Fig. 2 shows a similar type of response with the vaso- 
constriction recorded by means of a digital plethysmo- 
graph. Vasoconstriction began before the pulse-rate 
started to rise, and after 30 minutes the blood-pressure 
fell sharply as hemorrhage took place. The heart-rate 
increased progressively, and so did the degree of vaso- 
constriction ; but these two mechanisms, although they 
prevented further fall in the blood-pressure, did not 
restore it to normal. Blood-transfusion was instituted 
after 15 minutes’ hypotension, and gradually the blood- 
pressure returned to normal, while the pulse-rate 
eventually decreased. The vasoconstrictor tone was 
maintained but did@ not increase further, once the 
transfusion became effective. 

The explanation of this group-I response is physio- 
logical. Refer to the complex B.P. = ©.0. X P.R. 
The cardiac output becomes reduced, largely because 
of the reduction in venous return, which occurs 
in any curarised or otherwise relaxed person whose active 
respiratory movement is depressed. There is a com- 
pensatory increase in heart-rate together with a com- 
pensatory increase in vasoconstriction. These two 
factors combined suffice, for a time, to maintain a normal 
blood-pressure. After a variable period, however, the 
compensatory mechanisms become fully expended and 
the blood-pressure begins to fall. 

The venous return during anesthesia has in the past 
received less than its share of attention. In modern 
anesthetic practice the use of relaxant drugs produces a 
person whose muscle tone is, on oceasion, virtually nil 
and whose respiratory excursion and efforts are minimal, 
being often manually assisted by some degree of positive 
pressure during inspiration. The venous return depends 
largely on muscle tone and the intrathoracic negative 
pressure during inspiration, and under such conditions 
it will inevitably decrease, with consequent reduction in 
cardiac output. 

One other point should be emphasised. Among the 
general pharmacological effects of anesthetic drugs is the 
decrease of peripheral vasomotor tone, either by direct 
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peripheral action or by medullary depression. In the 
deeper planes of anzsthesia, therefore, the compensatory 
vasoconstriction discussed above may not occur, and 
hypotension will therefore come on earlier. On the other 
hand, if active vasodilatation occurs as a result of 
anesthesia, it may happen that the peripheral blood- 
flow, and therefore the venous return, is enhanced, with 
the result that there is less tendency for the cardiac 
output to fall off. The physiological balance is at all 
times the deciding factor. If the relaxant drugs are 
used, and only light anzsthesia is maintained, this effect 
will not become evident so readily. 


Whatever the exact mechanism of this response, the 
treatment is always to improve the cardiac output. The 
most physiological means of doing this is to increase the 
venous return by posture or by infusion of whole blood 
or whatever blood substitute is favoured. The response 
to blood-transfusion is shown in fig. 2. 


This type of response is well known to all clinical 
anesthetists, and its mode of onset is only rarely as 
acute as that of the hypotensions to be described below 
(groups 11 and m1). Such an acute onset may, however, 
be seen. Immediately after induction of anesthesia 
there may be acute cardiovascular collapse, with severe 
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Fig. 4—Hypotension (less acute than in fig. 3) with unchanged pulse- 
vate (group th) eh patient, aged 48, h d with thiop 
Pp ygen, and curare, and undergoing pneumonec- 
tomy. Note b of ¢ Pp to blood-transfusion and good 
resp to intr 


methedrine 15 mg. 


hypotension and tachycardia. The basic physiological 
explanation is the same as before: the falling blood- 
pressure is the direct result of a lowered cardiac output. 
The only difference in this instance is that the precipita- 
ting cause of the lowered output is different. Instead of 
the decreased venous return we now have a diminished 
force of contraction, perhaps due to overdosage with or 
without medullary depression, or perhaps due to disease 
of the myocardium. The exact mechanism is of less 
consequence than the immediate treatinent. This 
treatment is, in principle, the same as before—namely, 
to improve the cardiac output. In such an emergency 
intravenous therapy may be too slow a remedy, and it is 
in such instances that cardiac analeptics and medullary 
stimulants, such as adrenaline and nikethamide, have 
their place in anesthesia. 


The group just described is an extensive one, with 
many factors at work. The treatment, however, rests on 
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Fig. 5—Hypotension with unchanged pulse-rate (group I!) in patient, 
aged 54, anesthetised with thiopentone, pethidine, gas-and-oxygen, 
and curare, and undergoing pneumonectomy. Note hypotension 
took 30 mi to b fully developed and steady pulse-rate 


fell when iction, eff d with intr methedrine, 
improved venous return. 


a single physiological factor—the cardiac output. We 
may, in fact, say : 

Where anzsthetic hypotension is associated with an 
increase in ‘pulse-rate, the treatment should be directed 
towards increasing the cardiac output. 

In this type of response the use of vasopressor agents, 
such as ‘ Methedrine’ and I-noradrenaline, is unsound. 
Compensatory vasoconstriction takes place quite auto- 
matically, and it is only when this mechanism becomes 
exhausted that the hypotension appears as a clinical 
sign of failure. The degree of vasoconstriction present 
in the patient at tltis time will already be high, and 
pure vasoconstrictor drugs will do little to increase it. 


HYPOTENSION WITH AN UNCHANGED PULSE-RATE 
(Group 1) 


Increasing the heart-rate will not improve cardiac 
output unless the venous return to the right side of the 
heart is increased sufficiently to keep the myocardium 
adequately stretched during the shortened diastole. 
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Fig. 6—Hypotension of both group | and group ll in patient, aged 47, 
. anazsthetised with thi gas-and-oxygen, and 
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The venous return is, as already mentioned, main- 
tained by muscle tone and respiratory movement, and 
improved by vasoconstriction. In the normal person 
the degree of vasomotor tone in the arteriolar bed will 
therefore influence the venous return. 

Reduction in vasoconstrictor tone will lead to a 
lowering of the pressure within the peripheral circulation 
and hence to a reduced pressure head behind the venous 
flow. The venous return will therefore decrease, and so, 
in consequence, will the cardiac output. Increase of 
heart-rate is therefore not seen, for without adequate 
venous filling it will not improve output. 

Fig. 3 is the record of cardiovascular changes in a 
man, aged 58, undergoing thoracotomy for total resection 
of the stomach. After the pleura was opened, the 
systolic and diastolic blood-pressures fell sharply, but 
the pulse-rate remained at its previous level. This 
hypotension could not be due to a primary falling off of 
cardiac output, since compensatory vasoconstriction 
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Fig. 7—Severe hypotension induced by spina! anesthetic (heavy 
‘ Nupercaine’ 2 on.) in patient, aged 69, anzsthetised with thio- 


» and spinal nupercaine, and undergoing 
No vasoconstrictor was used. 


heralervhaphy. 


would have occurred, and the resulting improvement in 
venous return would have led to an increase in heart- 
rate. Administration of a vasoconstrictor drug (in this 
instance intravenous methedrine 20 mg.), produced the 
necessary increase in vasomotor tone, and 
the blood-pressure returned to a more 
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Fig. 8—Hypotension artificially | induced with h th bromide 
in patient, aged 46, d with thiop gas-and-oxygen, 


and ‘ Trilene,’ and undergoing fenestration. Note pulse-rate reason- 
ably steady. 


Other examples of this type of response are seen with 
high spinal block, or when “ controlled circulation”? is 
used with the aid of hexamethonium or similar hypo- 
tensive agents. 

Fig. 7 illustrates the response to spinal block where no 
vasopressor is used. The blood-pressure was considerably 
reduced by sympathetic paralysis, but carbon dioxide 
retention and anoxia were avoided and little hemorrhage 
took place; hence the pulse-rate did not increase. 
Clearly the use of a vasopressor in this instance would 
have restored the blood-pressure to a more reasonable 
level. 

Fig. 8 shows hypotension caused by hexamethonium 
bromide. The blood-pressure was considerably lowered 
but again the pulse-rate remained steady. 

Both spinal block and hexamethonium lead to either 
a localised or a generalised vasodilatation. In both 
cases the peripheral resistance and the cardiac output 
are reduced and hypotension results. Restoration of 
the vasomotor tone restores normal vascular tone, 
and circulatory efficiency is once more produced. 
Hence : 


Where anesthetic hypotension is unaccompanied by any 
alteration in heart‘tate the initial treatment should be 
directed towards improving vasoconstrictor tone. 


normal level. Some tachycardia was 
seen and was perhaps due to the slight 
cardio-stimulant action of the methe- 
drine. 

Fig. 4 illustrates the effect of treating 
this type of response with blood-trans- 
fusion. The blood-pressure began to fall 150} 
shortly after the induction of the anws- 
thetic, but intravenous blood did little to 
combat it. The pulse remained steady. 
After 50 minutes a vasoconstrictor drug 
was given with an immediate response, 
which was maintained for the remainder 
of the operation. 

In the’ first example the sudden fall in 
blood-pressure may have been due to the 
opening of the pleura with its possible 
attendant complications. In the second 
example the anesthetic or its method of 
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administration may be suspect. Figs. 5 
and 6, however, show how this response 
maay appear either suddenly or less acutely 
during an operation without any apparent 
precipitating factor. 
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Fig. 9—Treatment of periphera! circulatory collapse with adrenaline drip in patient, aged 
42, anzsthetised with heavy nupercaine (spinal) 1-8 ml., thi t 
and undergoing laparotomy and colostomy. 
towards end of operation, pulse-rate remains steady until adrenaline produces tachycardia. 
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Fig. 10—Transi hy with slowed pulse-rate (group Il!) 
caused by traction on hilum of lung during pneumonectomy in patient, 
aged 24, anasthetised with thiopentone, pethidine, gas-and-oxygen, 
and curare. No treatment necessary. 


Sometimes it does seem necessary to maintain the vaso- 
constrictor therapy for a long time. The term “ peri- 
pheral circulatory failure ’’ has been applied to this same 
picture when the hypotension is prolonged. Repeated 
injections of methedrine or adrenaline or l-noradrenaline 
by intravenous drip may be required. Fig. 9 illustrates 
this type, a case of this kind in which adrenaline was 
used. /-Noradrenaline appears to be more effective and 
to lead to less tachycardia. 


HYPOTENSION WITH A SLOWED PULSE-RATE 
(Group 

This is the so-called “* vagal overaction ’’ group. 

Since the vagus is the cardio-inhibitory nerve, stimu- 
lation of the efferent motor side, or of the afferent 
sensory one, may lead to slowing of the heart or even to 
actual inhibition. Hypotension associated with brady- 
cardia may result from vagal stimulation from any cause. 

The physiological mechanism is threefold. Vagal 
stimulation may lead to bradycardia, lessened force of 
contraction, or peripheral vasodilatation due to inhibition 
of the vasomotor centre. The fact that any one of these 
factors can by itself lead to hypotension by disturbance 
of the B.p. = C.0. X P.R. complex will be appreciated 
from what has been said before. The combination of all 
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Fig. 1l—Hypotension with slowed pulse-rate (group Ill) caused by 
traction on hilum of lung during pneumonectomy in patient, aged 37, 
anasthetised with thiopentone, pethidine, gas-and-oxygen, and 
curare, showing response to atropine. 
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of them acting topother, or of the first two ouly, will on 
occasion make treatment necessary. 

Figs. 10 and 11 illustraté this vagal overaction where 
the precipitating cause was traction on the hilum of a 
lung. Fig. 12 illustrates the same phenomenon where the 
initial trauma was dissection of the cesophagus. 

In the case illustrated in fig. 10 the traction was 
transient and cessation of the stimulus led to a return 
of the pulse-rate and blood-pressure to normal. In the 
case illustrated in fig. 11 the traction was maintained 
longer, but pharmacological vagal block with intravenous 
atropine restored the picture to normality very rapidly, 
and indeed there was tachycardia when the vagal 
influences were removed. An intravenous dose of gr. 
1/99 Seems to be sufficient to inhibit the vagal influence 
in such instances. 

The existence of a slow heart-rate from the beginning, 
either before induction or during the progress of the 
operation, suggests that the patient may be more likely 
to exhibit these vagal responses. Moreover this vagal 
overaction is seen mostly in lightly anzsthetised patients ; 
and, since it is common practice today to maintain these 
light planes of anesthetic depression when relaxant drugs 
are being used, 
it will develop 
more often 
than in the 
past. 

The stimulus 
which precipi- 
tates these 
vagal manifes- 
tations need 
not, of course, 
be intrathora- 
cic: indeed 
direct mecha- 
nical stimula- 
tion of the 
vagus nerve 
rarely leads to 
this response. 
It is usually 
the afferent 
nerves which HOURS 
bring about Fig. 12—Transient hyp with slowed pulse- 
reflex vagal rate (group II) in pati , aged Dig heti 
hypotensions. thiop » ane 
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The afferents curare, and rl ae repair of hiatus hernia. 


may be direct 
vagal ones— 
e.g., from the 


Note initial bradycardia typical of patients who 
develop this type of hypotension. 


lung hilum—or they may be visceral 


afferents from the abdomen and pelvis, and this response 
has been seen as a result of cutaneous stimulation in a 
highly susceptible person. Hence : 


When anesthetic hypotension is accompanied by a 
slowing of the pulse-rate, the most effective treatment is 
pharmacological vagal block. 


DISCUSSION 


The management of anxsthetic hypotension may be 
an emergency problem. For this reason I have classified 
it in the three above-mentioned groups together with the 
appropriate treatment. Occasionally, however, there is 
difficulty in allotting a particular response to its correct 
group. In such cases the most effective line of treatment 
can only be decided on clinical judgment. 

As is to be expected, the picture is sometimes clouded 
by tachycardia from other causes, but it is not the 
absolute pulse-rate which is important. It is of no great 
consequence whether the pulse-rate is 80 or 110 at 
the outset of the operation. What does matter is the 
fluctuation from the original rate, if and when the 
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Fig. 13-—-Atypical form of group-| hypotension in patient, aged 23, 

d with thi » pethidine, gas-and-oxygen, and 

curare, and undergoing lobectomy. Fall in blood-pressure is preceded 

by a rise associated with raised pulse-rate. There was no accumu- 
lation of carbon dioxide. 


blood-pressure begins to fall. It is this alteration in 
rate which gives the clue to the precipitating mechanism 
and therefore to the best form of treatment. 

Some of these responses may be so transient as to be 
overlooked—as with the vagal traction reflexes. They 
may appear and pass off and not be noticed unless the 
pulse-rate is closely observed throughout. 

The expression ‘‘ shock” has not been used. It has 
been avoided deliberately. The word is confusing and 
gives no indication of the mechanism of the disturbance. 
Moreover, it has led in the past, and unfortunately some- 
times still leads, to the treatment of all hypotension 
during operation by blood-transfusion. Such treatment 
is appropriate only for hypotension resulting from 
lowered venous return (group 1). 

Some still believe that, unless bleeding has taken 
place, transfusion is not called for; but nothing could 
be further from the truth. There can be few operations 
necessitating extreme muscular relaxation and lasting 
an hour and a half or more which do not tax the com- 
pensatory vasoconstrictor mechanism of the patient 
very considerably. 

Where there is accumulation of carbon dioxide within 
the circulation, the blood-pressure may be artificially 
maintained, and there may even be a rise in blood- 
pressure. The so-called cyclopropane shock may be 
explained upon this basis: a raised blood-carbon 
dioxide level (due to respiratory depression, and perhaps 
to inefficient absorption in a closed circuit) maintains 
the patient’s blood-pressure until administration is dis- 
continued, but as soon as carbon dioxide is eliminated 
the patient develops hypotension. Carbon dioxide build- 
up may also be the cause of the somewhat atypical 
group-I responses which are sometimes seen (fig. 13). 

An alternative explanation of this picture is, however, 
suggested by the possibility of overcompensation due to 
excessive vasoconstriction. Whatever the reason, this 
example serves to emphasise the final point : however 
many generalisations are made from clinical observation, 
there is always the need for individual assessment of each 
case. It may prove the exception to the rule. 


SUMMARY 

The development of hypotension during an operation 
under anesthesia should be regarded as an emergency. 

Such hypotension can be divided into three groups : 
(1) with a raised pulse-rate ; (2) with an unchanged 
pulse-rate ; and (3) with a slowed pulse-rate. If the 
blood-pressure falls suddenly, the patient’s pulse-rate 
at that time indicates the immediate treatment. 


with a raised pulse-rate is to 
of the cardiac output, largely because of reduction of the 
venous return. So the treatment aims at increasing the 
venous return by posture or by blood-transfusion. Some- 
times the cardiac output is reduced owing to insufficient 
contraction of the heart, perhaps due to overdosage with 
anesthetic. Blood-transfusion would then act too 
slowly, and treatment should be with cardiac analepties 
and medullary stimulants. In both these forms of 
hypotension the treatment aims at increasing the cardiac 
output. 

Hypotension with unchanged pulse-rate is due to 
reduction of vasoconstrictor tone. Therefore treatment 
should be directed towards improving that tone with such 
drugs as methedrine and adrenaline. 

Hypotension with slowed pulse-rate is due to over- 
stimulation of the vagus nerve, when the most effective 
treatment is pharmacological vagal block with atropine. 

I am indebted to Dr. B. L. S. Murtagh for his encourage- 
ment and helpful criticism in the preparation of this paper. 
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PRIMARY CLOSTRIDIAL PNEUMONIA 
REPORT OF A CASE 


A. E. O’DoNNELL 
M.B.E., M.B. Dubl. 


SURGICAL CLINICAL ASSISTANT, BROMLEY HOSPITAL, KENT 


CLOSTRIDIAL infection of the lungs and pleural cavity 
is common in war surgery (it accounted for 10% of all 
infected hzemothoraces in the 1914-18 war) and not 
uncommon in civilian practice, when it occurs either as a 
secondary infection in chronic pulmonary disease or as 
an jintrapleural infection following lobectomy. But I 
have not been able to find any record of a primary 
clostridial pneumonia,which behaved as a lobar pneu- 
monia, without lung gangrene, followed by clostridial 
empyema. 


CASE-RECORD 


Miss A, aged 52, was admitted to Bromley and District 
Hospital on Dec. 8, 1947, with duodenal ulcer of 15 years’ 
duration, for which she had had previous medical treatment. 
She had also had nasal catarrh for some years, for which she 
had undergone submucous resection of the nasal septum, with 
poor result. In the past year she had vomited frequently, 
sometimes once or twice a day, and radiography after a 
barium meal on Oct. 28, 1947, suggested that there was an 
old duodenal ulcer with pylorospasm or stenosis. It was thought 
that partial gastrectomy would be necessary ; but, owing to 
the nasal infection, medical treatment was continued for three 
weeks. The vomiting became less, but the pain increased in 
intensity, and it was decided to operate. 

A blood-count on Dec. 30, 1947, showed red cells 4,850,000 
per c.mm., Hb 93%, and colour-index 0-96. 

Operation and Postoperative Course 

On Jan. 1, 1948, a Polya type partial gastrectomy with 
antecolic anastomosis was done. At the end of the operation 
and throughout the following night the patient’s condition was 
excellent, and at 8.30 a.m. on Jan. 2 her pulse-rate was steady 
at about 86. She then began to look ill, and her pulse-rate 
rose rapidly, reaching 120 by noon. Since only a little blood 
had been aspirated through the Ryle’s tube, intra-abdominal 
hemorrhage was suspected, and a pint of group-04 blood was 
transfused, but a blood-count Jater on the same day showed 
red cells 4,789,000 per c.mm., Hb 88%, and colour-index. 
0-92. The blood was Rh-positive. 
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Association of rapid pulse-rate with low temperature. 


By the morning of Jan. 4 the patient had a fulminating 
pneumonia at the left base. Parenteral penicillin 50,000 units 
three-hourly was prescribed, with sulphamerazine gr. 2 
four-hourly for twelve hours and then gr. 1 four-hourly. 


Course of Pneumonia 

-The temperature at this stage rarely rose above 99°F, and 
the patient’s general condition was regarded as very grave. 
The accompanying figure shows the disparity between the 
pulse-rate and the temperature. 

Jan. 8.—A blood-count showed red cells 3,000,000 per c.mm., 
and Hb 62%, but the general condition was improving steadily. 

Jan. 11.—Penicillin discontinued. 

Jan. 12.—A blood-count showed red cells 1,480,000 per 
e.mm., and Hb 34%. Two pints of group-O4 blood was 
transfused ; but two days later a blood-count showed only 
moderate improvement: red cells 2,500,000 per c.mm., Hb 
50%, and white cells 45,000 (polymorphs 88%). A further 
two pints of blood was given. 

Jan. 18.—The pulse-rate, which had fallen to about 100 on 
the fifth postoperative day, now rose again and the temperature 
began to swing. There was bronchial breathing at the left 
base, with stony dullness and tenderness over the ribs. 
Treatment with parenteral penicillin 100,000 units three- 
hourly was begun again. 

Jan. 24.—Aspiration produced 20 ml. of opalescent straw- 
coloured fluid, for which was substituted 100,000 units of 
penicillin. Culture of the fluid yielded a scanty growth of 
Clostridium welchii sensitive to penicillin, 

Jan. 26.—About 150 ml. of stinking pus was aspirated, 
for which was substituted 350,000 units of penicillin. Culture 
yielded a profuse growth of Cl. welchii. By this time consider- 
able cedema and tenderness had developed in the left chest wall 
posteriorly, and the patient complained of a good deal of pain. 

Jan. 27.—A blood-count showed red cells 3,900,000 per 
c.mm., and Hb 70%. A fourth transfusion (2 pints) was given. 
Treatment with anti-gas-gangrene serum, 10,000 units twice 
daily, was started and continued until Feb. 5. The patient 
began to cough up thick offensive mucopurulent yellowish 
sputum. A direct stained film showed many pus cells, gram- 
positive cocci, and a few gram-positive bacilli. Cultures yielded 
a fair growth of coliform organisms, hemolytic streptococci 
of Lancefield group C, and a scanty growth of Cl. welchii. 

Jan. 31.—Her condition was deteriorating, the cedema of 
the chest wall was spreading, and she again complained of 
pain. A third aspiration produced 150 ml, of similar pus. No 
penicillin was substituted. 

Feb. 1.—There was localised subcutaneous emphysema of 
the chest wall at the site of the aspiration, and it was feared 
that the infection had spread to the chest wall, but this 
disappeared in a few hours, and did not recur. 

Feb. 3.—A fourth aspiration produced 40 ml. of pus and 
350,000 units of penicillin was introduced. In a search for 
the original focus of infection a nasal swab was taken which 
on culture yielded a heavy growth of Cl. welchit and a 
fair growth of coagulase-positive Staph. aureus and fecal 
streptococci. 

Feb. 6.—Despite several attempts at aspiration, no pus was 
located, Henceforth the patient began to improve rapidly ; 
the pain in her chest disappeared, and her appetite returned. 
The anti-gas-gangrene serum was discontinued on Feb. 5, and 
the penicillin on Feb. 13. 

Feb. 25.—Patient was discharged to her home. 


Follow-up 

On March 8 she felt well but ‘‘ shaky.”” There was still some 
discomfort in the left chest which prevented her from inhaling 
deeply. She could take a normal diet without discomfort, 
so long as she avoided a heavy meal. Radiography showed that 
the left lung was mainly clear, with overlying residual pleural 
thickening and an obscured left costophrenic. angle. A nasal 
swab was negative for Cl. welchii. 


COMMENTS 


It is fairly evident from the bacteriological findings 
that in this case of clostridial pneumonia the infection 
came from the nose. ; 

The sudden increase of pulse-rate to 120, accompanied 
by low temperature (97°-99°F) and intense toxicity, 
caused some confusion until Cl. welchii was identified. 
It was then seen that the infection followed the general 
pattern of other clostridial infections. 

In eleven days the amounts of hemoglobin decreased 
from 93 to 34% and the erythrocyte-count from 
4,850,000 to 1,480,000 per c.mm. 

Two courses of parenteral penicillin, to a total of 
18,500,000 units, and one course of anti-gas-gangrene 
serum, to a total of 140,000 units, were given. In addi- 
tion, penicillin 800,000 units was injected into the abscess 
cavity, and a nasal spray containing 30,000 units per 
ml. was used four or five times daily from Feb. 4 until 
the day before discharge from hospital. 

Throughout this illness, the partial gastrectomy gave 
no trouble whatsoever. The patient vomited once only, 
at the end of four days’ sulphamerazine therapy, which 
was immediately discontinued. 

Much suffering to the patient, and anxiety of the 
doctors and nurses: could, I believe, have been avoided 
if her nose had been swabbed before the operation. 
The penicillin spray succeeded in eliminating the infecting 
organism from the nasal discharge at least temporarily. 
Had this been done preoperatively and supplemented by 
a prophylactic course of parenteral penicillin, continued 
through the early postoperative period, she would 
probably have had an uneventful convalescence. 


My thanks are due to Dr. John Keall and Dr. A. C. 
Glendinning for their keen interest and the considerable 
amount of work done in the pathological and radiological 
departments respectively. Also to Mr. W. P. Greening for 
his persistent advice to avoid, at all costs, open drainage of 
the empyema cavity. 


Preliminary Communication 


EXPERIMENTAL DEPLETION OF POTASSIUM 
IN MAN 


More than 97% of the body potassium is intra- 
cellular, and deficiency of potassium affects mainly the 
intracellular compartment. It may result from excessive 
loss, deficient intake, or increased need. An increased 
need arises when the volume of intracellular fluid is 
expanded, as with the laying down of glycogen. In this 
instance there is an increased need for other constituents 
of intracellular fluid as well, such as phosphate. But 
when deficiency of potassium arises from simple loss or 
lack of the ion, it is not clear whether other constituents 
of intracellular fluid, such as phosphate and water, are 
lost, to preserve the composition of intracellular fluid at 
the expense of its volume. Potassium deficiency is 
usually compensated by entry of sodium into cells and 
accompanied by alkalosis. 

Potassium deficiency has not been much studied by 
experiment in man. Its clinical significance and the 
nature and importance of compensatory mechanisms 
remain ill defined. Black and Milne! induced moderate 


1, Black, D, A. K., Milne, M. D. Lancet, 1952, i, 244. 
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deficiency of potassium by removing potassium from 
their fluid diet with an exchange resin (‘ Zeo-Karb 
225 Na’). The place of potassium in the diet was taken 
by sodium. The experiments were perforce of short 
duration ; the deficiency of potassium was largely due 
to renal losses while the kidney adjusted to the low 
intake ; the intake of sodium was liberal (about 300 mEq. 
per day). 

We have induced deficiency of potassium by eating the 
resin in H or, NH, form for 12 or 16 days while taking a 
normal and constant diet. The deficiency of potassium 
was largely due to faecal losses, which exceeded the 
dietary intake. The intake of sodium was about 200 mEq. 
daily, and absorption of sodium was partly prevented by 
the resin. 

There were three experiments (Fl, W, and F2). The 
procedure has previously been described.? 


RESULTS 


The results are based on the differences between 
balances in the control periods and those in the treatment 
and recovery periods. They are presented cumulatively 
in the accompanying table. The deficiency of potassium 
calculated in this way amounted to 338 mEq. in FI, 
674 mEq. in W, and 839 mEq. in F2. In W and F2 
this would correspond to some 28% of the exchangeable 
potassium in the body. Although the resin took up 
some sodium, sodium balance was maintained, because 
renal conservation of sodium was eflicient. On the 
other hand, an excess of sodium was not available to take 


CUMULATIVE BALANCES OF K, N, P, Na, Cl, AND WATER 


At end of At end of 
=P resin period recovery period 

Experi ment Fl Ww F2 Fl F2 

tion of period (days) 16 12 16 8 12 
Kania.) es —338 —674 —839 | —122 | —692 

—18-7| —13-1) —27-1] —18-0} —36 

—2-6 —5:1 —3-2 —0°8 
Na (mEq.) +346 —98 —28 +748 +855 
Cl (mEq.) +238 | —48 —144 | +308 | +252 

i 


In protoplasm K (mEq.): N (g.) : P (g.) 2-7: 1: 1/15. 


the place of potassium. The loss of potassium was accom- 
panied by a moderate acidosis, and the plasma CO, fell to 
17, 12, and 15 mEq. per litre in Fl, W, and F2. The 
acidosis was possibly due to the loss of cation—i.e., 
potassium—rather than to a gain of anion resulting 
from any failure of the kidneys to excrete the excess 
of anion over cation absorbed from the gut. It was 
accompanied by the loss of 2 or 3 litres of fluid. Most 
of this was from cells, as calculated from the chloride 
balance, the serum-chloride, and the changes in water 
excretion. There was also some loss of phosphate and 
of nitrogen. The loss of nitrogen, representing break- 
down of protoplasm, accounted for some of the loss of 
phosphate (see table). In proportion to the composition 
of intracellular fluid these losses were not of the same 
order as the loss of potassium; they were of the 
magnitude seen in acidosis without depletion of potassium. 
The subjects felt and looked very ill, took their diet 
with extreme difficulty, and became absent-minded and 
then confused. Some features, such as thirst, hemo- 
concentration, and a raised serum-sodium level, suggested 
a state of water deprivation, but the changes were not 
corrected by a free intake of water. 

When the administration of resin was stopped, sodium 
and potassium were again available for absorption. 
Retention of potassium was maximal but limited by 
the amount available in the diet (38, 36, and 31 mEq. 


2. Fourman, P. Ibid, p. 1042. 


daily) ; hence deficiency of potassium was present for 
the duration of the observations. Retention of sodium 
was maximal for a few days and at first occurred without 
chloride. Thus sodium entered cells. Within a few days 
the acidosis receded and the plasma CO, rose some 
6 or 7 mEq. per litre above control values. This change 
was the same for the very different amounts of potassium 
lost in Fl and F2. The loss of nitrogen incurred with 
resin was not made good during the recovery period, 
though the intake of protein was adequate (74, 66, and 
79 g. daily). The intracellular dehydration was corrected, 
and loss of phosphate was restored except for a fraction 
accompanying nitrogen. These changes were followed 
or accompanied by a gross increase in the volume of 
extracellular fluid: W, in whom we had had to stop 
collecting balance data, developed w@dema of the legs 
and face. With the exception that’ F2 had tetanic 
carpal spasms for a few days, symptoms were not 
dramatic in the recovery period. The subjects were 
morose, apathetic, and tired easily. They still had no 
desire to eat. 

On the day that experiment F2 ended, the subject of 
the experiment lacked some 600 mEq. of potassium. He 
did not know this and drove to North Wales. He went 
hill walking on the same day. He found the mental 
and physical effort no more than trying, but he was 
unaccustomedly breathless on going uphill. The only 
definite electrocardiographic changes in these experiments 
was the appearance of prominent u waves. 


CONCLUSIONS 


Depletion of potassium is not necessarily accompanied 
bey equivalent loss of other constituents of intracellular 

uid, 

The alkalosis of potassium deficiency may not occur 
without retention of sodium; even with retention of 
sodium the alkalosis may be slight, though depletion of 
potassium is great. Retained sodium enters cells but 
also causes an increase in extracellular fluid, and edema 
may result. 

If sodium is retained in place of potassium, symptoms 
may be neither severe nor urgent, but apathy and 
anorexia may be prominent. Lack of potassium may 
limit retention of nitrogen. 

The body can losg large amounts of potassium ; and, 
unless potassium salts are given, restoration may be 
very slow. We agree with Black and Milne’ that, when 
possible, the oral route is to be preferred, 


We are indebted to the Medical Research Council for a 
grant for expenses, and to Prof. L. J. Witts in whose 
department this work was done. 


Paut FourMAN 
M.D. Lond., M.R.C.P. 
Medical Tutor 
K. M. S. AINLEY-WALKER 


M.A., B.M. Oxfd 
Medical Registrar 


University of Oxford 


United Oxford Hospitals 


* The theory of probability which was born out of problems 
that arise in connexion with gambling has become one of the 
most abstract departments of mathematics. The offspring of 
a practical need, to ascertain the rules governing the behaviour 
of collections with a view to manipulating them in ways 
conformable to our wishes (in short, to make money), the 
seience of probability has transcended its origins and is now 
pursued for the intellectual satisfactions with which it delights 
its devotees. In this respect its development has been contrary 
to that of most of the sciences which, starting from the 
impulse to find out, are to-day carried on from the wish to 
modify and control, as the desire for knowledge increasingly 
gives way to the desire for power.”—Times Literary 
Supplement, Aug. 8, 1952, p. 514. 
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Reviews of Books 


Solitude and Privacy 


HaLmos, B.A., PH.D. London: Routledge & Kegan 
Paul. 1952. Pp. 181. 2l1s. 


Docrors are enjoined nowadays to study not only 
the “‘ whole man”’ but a good part of his environment 
as well. Those who are conscientious, especially if their 
interest is in social medicine or psychiatry, can be 
advised to try Dr. Halmos’s book as a good example of 
the scope, method, and interest of this branch of 
knowledge. But they may find it rather hard going. 
There are words whose meaning they once knew but 
have probably forgotten ; there is the vice (not unknown 
in their own field) of preferring the abstract word to the 
concrete; and there is an erudition which may give the 
ordinary medical reader an uncomfortable feeling of 
illiteracy. Nevertheless, he who persists will find the 
general conception original, the ideas stimulating, and 
the treatment of man’s destiny essentially poetic. 

Dr. Halmos holds that none of the scientific triumphs in 
the conquest of space has really changed the human sense 
of loneliness, or the longing for communion and ‘ mystical 
participation” both with our fellows and with some supra- 
human company of saints. His theme is that throughout 
history the growth of ‘ culture ”’ (the word is used to mean 
the standardising of social patterns and the mechanising of 
means of production) has resulted in a progressive ‘* desocialisa- 
tion ’’ of the members of human communities. The more we 
are together, the less happy we seem to be. The pattern 
of the choral dance, evolved in prehistoric times, prevailed 
until the 18th century, and provided occasions for that 
merging of the one with the many, and for the experience of 
ecstatic states, which he believes to be not only a craving 
but a need. He contrasts with this the “‘ taxi dance halls ” 
of contemporary Chicago, where “ there is little conversation, 
the patron may sit for hours besides others of his sex without 
conversing with them. The girls, likewise, stand for long 
periods without speaking. . ..”’ These halls epitomise the 
modern vity, ‘“‘in which the criteria of life are mobility, 
impersonality and anonymity.’”’ He makes the same sort of 
analysis of drinking habits. The consumption of alcoholic 
beverages cannot be traced over the same long period, but 
the evidence suggests (apart from a peak associated with the 
miseries of 19th-century urban life) a declining trend. Dr. 
Halmos holds with Belloc and Housman that ‘‘ Beer does more 
than Milton can to justify God’s ways to man,”’ and that our 
modern tendency to substitute cola drinks, the cinema, and 
television is one more step towards imprisoning the human 
soul in its own ego. He also discusses ways in which modern 
psychiatric techniques break down some of the worst sorts 
of social isolation, and pleads for the use of *‘ social psycho- 
therapy ” in group organisations of every sort. He is perhaps 
‘too optimistic in his hopes of what might be achieved by 
converting groups brought together for other purposes into 
therapeutic groups, but a note of optimism is not unwelcome 
in an otherwise gloomy picture. 

This is an unusual book, something more than a 
careful well-documented scientific and statistical survey ; 
indeed, it fulfils one of Mr. T. S. Eliot’s requirements 
for literature, in that Dr. Halmos attends closely to the 
human heart as he knows it. 


Practical Significance of 

Investigations 

T. E. Lows, F.R.c.P., divisional clinical research unit, 
Alfred Hospital, Melbourne; H. B. Kay, m.r.c.p.; H. A. 
LuKE, D.pD.R. Melbourne: University Press. London : 
Cambridge University Press. 1951. Pp. 206. 45s. 

THis monograph suffers from the defects which might 
be expected of a prize essay put into book form. It is 
in three sections; one is devoted to the methods of 
cardiological diagnosis, and the other two to their 
practical application. 

The first section gives a good description of the technique 
of modern diagnosis with a succinct account of the under- 
lying principles and the possible errors in the use of the 
various instruments. It is not entirely confined to modern 
methods since palpation and auscultation find a place under 
the rather formidable disguise of vibrocardiography. The 
views are orthodox but the general reader will find the informa- 
tion useful and the explanation often illuminating. In the 


Modern Cardiological 


remaining sections the authors seem to have lost sight of their 
purpose or rather to have been overwhelmed by its magnitude. 

The result is a miniature textbook of cardiology, which 
will not satisfy the specialist and will present others with 
a lot of tedious reading. The illustrations, though 
adequate in themselves, suffer from being compressed 
into consecutive pages without proper relation to the 
text. 


Surgery and the Endocrine System 
James D. Harpy, M.D., F.A.C.S., assistant professor 
of surgery, University of Tennessee Medical College. 


Philadelphia and London: W. B. Saunders. 1952. 
Pp. 153. 25s. 
THE title is ambiguous—and rightly so; for it 


embraces both the body’s reaction to the stress of surgical 
trauma, and the surgery of the endocrine glands. In 
the first part Dr. Hardy shows himself to be a surgeon 
who is quite at home in endocrine physiology, and his 
account of the main features of the “ alarm reaction ”’ 
is an extremely good brief review of the subject. But 
his references to his own published and unpublished 
observations give the work a controversial flavour. Not 
all will accept his suggestion that the electrolyte depletion 
which commonly follows an operation may be more 
apparent than real (and is in any case part of a purposeful 
reaction to stress): though perhaps it will allay the 
alarm reaction of some of those over-conscientious house- 
surgeons who are for ever trying to restore the blood 
electrolytes to ‘“normal.’’ The second part describes 
the surgery of the endocrine glands on fairly conven- 
tional lines. 


A Symposium on Essential Hypertension 
Sponsored by the Recess Commission on Hypertension. 
Secretary : Vance L. ALDEN. Massachusetts : Common- 
wealth of Massachusetts. 1951. Pp. 373. $3.95. 


In 1950 the Court of Massachusetts decided they ought 
to determine what action, if any, should be taken by the 
State in the control and treatment of hypertension. 
To this end they appointed a commission, who convened 
a three-day discussion by experts not only in the clinical 
and laboratory fields, but in those of public health and 
social research. Symposia, followed by publication 
of the proceedings in full, have become a feature of 
American medical activity. There have been a number 
on hypertension, but this is the first with an epidemio- 
logical approach. Epidemiology is no longer confined 
to contagious disease, but covers the study of all factors 
and their interrelationships which influence the occurrence 
and distribution of any disease or disability. Accordingly 
the problem was defined—and difficulties were soon 
apparent. 

A critical review of published work revealed the inadequacies 
of previous surveys, many of which have been based on life- 
insurance statistics. Apparently sampling of the population 
has rarely been statistically acceptable. There has been 
no agreement as to what constitutes hypertension and what 
allowance should be made for advancing age, nor even on 
how to take the blood-pressure. During the discussions 
hypertensive disease was defined and classified. Emphasis 
was laid on the importance of studying the prehypertensive 
state rather than patients who had developed symptoms, or 
in whom hypertension had been discovered on routine 
examination. It was suggested this might best be done 
by studying the children of hypertensive parents and following 
them through life. The case was stated for the neurogenic, 
psychogenic, renal, and endocrine hypotheses; and it was 
agreed that heredity was the only established etiological 
factor. However, etiology does not explain pathogenesis. 
Physiological investigations, pathological changes, and 
animal experiments were reviewed. The réle of vaso-active 
substances, infection, injury, and pregnancy were discussed 
and attention then turned to social, economic, and physical 
environment and to constitutional and psychological factors. 
The adaptation syndrome was not forgotten. 

If little new emerged, current knowledge was appraised 
and the problem classified. Gaps in knowledge were 
emphasised, and it was decided to make plans for a long- 
term community research. Not least in importance is” 
the intention to publish a complete bibliography from 
1920. No-one interested in hypertension could fail to 
derive pleasure and profit from reading this volume. 
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hydrochloride, is now manufactured in 
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THERE'S STRENGTH 
COMBINED ACTION 


The answer to many a problem 
lies in combined action. Witness the higher 
blood levels and the greater clinical efficacy that have been 
reported from the oral administration of penicillin and the sulphon- 
amides simultaneously in cases when the oral administration of the 
antibiotic or chemotherapeutic agent alone has been ineffective. 
A convenient means of applying this combined antibacterial therapy 
is Sulpenin. Containing penicillin, sulphadiazine and sulphamerazine 
in balanced dosage, it provides a valuable treatment for many 
infections due to susceptible micro-organisms. By utilising the 
synergistic action between penicillin and the sulphonamides the anti- 
bacterial range is increased, the likelihood of kidney damage is 
lessened and the tendency for the bacteria to develop mutant strains 
resistant to one or other of the component drugs is reduced. 


SULPENIN 
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In tubes of 10 and bottles of 100 tablets. 
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New Ways with Tuberculosis 


THE symposium from Clare Hall Hospital which 
we print on another page shows how much the 
treatment of pulmonary tuberculosis has _ been 
changing. Ten years ago, as Dr. NoRMAN MACDONALD 
points out, artificial pneumothorax and _ thoraco- 
plasty were the standard methods, with extrapleural 
pneumothorax just coming for trial. Chemotherapy 
had not arrived, resection was hardly risked, and 
pneumoperitoneum had scarcely found a footing. 
Now, with chemotherapy in full swing at the chest 
clinics, and resection a commonplace in chest units 
and sanatoria, the indications for the various types 
of collapse therapy are changing, and it seems 
diminishing somewhat. Thus at Clare Hall, Mr. 
RosBert Larrp notes, thoracoplasty is still much used 
in selected cases—mainly those with cavitation 
and fibrosis in the upper lobe. The number of lung 
resections, however, is steadily rising, this operation 
being often performed for large solid foci, large or 
tension-type cavities, and lower-lobe cavitation, as 
well as in cases where one lung is destroyed while the 
other is healthy or relatively healthy, in cases of 
permanent bronchial stricture with tuberculosis beyond 
it, in cases of empyema associated with gross lung 
disease, and in cases where collapse therapy has failed. 
There is still some overlap in the indications for 
thoracoplasty and resection. In Larrp’s series resec- 
tion gave a sputum-conversion rate of over 90%, 
against 70-80°, for thoracoplasty ; and since aieaiion 
often leaves little deformity, it is likely to be less unpop- 
ular with patients. On the other hand it is still some- 
what more risky than thoracoplasty : in the six months 
after operation the mortality among Larrp’s 580 
patients treated by was only 2:1%, 
as against a rate of 4-5°/, among 132 patients treated 
by resection. The dislike patients feel for a deforming 
operation has also encouraged the development of 
plombage, in which the chest is packed extrapleurally 
with some neutral substance, such as ‘ Lucite’ balls, 
strips of ‘ Polythene,’ or the ‘ Polystan’ sponge 
described by Larrp. It remains to be seen how the 
body will tolerate such foreign materials over the 
years; but the immediate results are good, and 
here again a two-stage operation is avoided. 


The development of these new measures, as 
MacponaLp reports, has been associated with a 
decline in the use of artificial pneumothorax, anyhow 
at Clare Hall. It seems extraordinary that we should 
not yet be certain when a pneumothorax can best 
be terminated, but, as he says, it has been employed 
on a large scale only during the past ten or twelve 
years, and we are only just beginning to see late 
results in any quantity. When refills cease, various 
hazards develop which the pneumothorax had held 
in check : in fact the patient’s common plea—‘ I feel 
much safer with it, doctor ’"—seems to be thoroughly 


justified. After years of relative good health he may, 
when his pneumothorax is given up, become an invalid 
again or a candidate for major surgery. The difficulty, 
as MACDONALD remarks, is to decide on the positive 
criteria for inducing a pneumothorax. There are 
plenty of negative ones. Too much toxicity, too 
much disease, too little disease, disease that is either 
too new or too old, a large tension cavity, a segmental 
lesion, a thick-walled cavity, emphysema, and 
tuberculous endobronchitis—all these discourage the 
physician from considering artificial pneumothorax, 
and it is seldom nowadays that he finds himself 
certain that in any given case it is exactly what 
the patient needs. Pneumoperitoneum, however, is 
still holding its own, both as a useful accessory to 
chemotherapy and as a temporary procedure to 
prepare a patient for operation. At Clare Hall, except 
in special cases, it has lost its old ally phrenic crush. 
A paralysed diaphragm may be very convenient at 
the outset of treatment, but later, if it fails to recover, 
or recovers incompletely, respiratory function is 
permanently limited; moreover, if thoracoplasty 
has to be done, a partially paralysed diaphragm may 
add to the chances of massive collapse. Pneumo- 
peritoneum without phrenic crush, but with chemo- 
therapy, has particular value, Macponatp finds, in 
pulmonary tuberculosis of hematogenous origin. The 
disease is commonly apical and symmetrical, leading 
to much fibrosis which pulls up the hila. Pneumo- 
peritoneum relieves the emphysema in the lower 
zones by raising the diaphragm, and encourages the 
apical lesions to go on contracting. The trouble is 
that there is a risk of relapse if the diaphragm is 
allowed to descend ; so pneumoperitoneum must be 
continued indefinitely. Moreover, though MacpoNALD 
does not mention this, pneumoperitoneum is liked 
less by patients than by physicians; few people 
care to acquire a permanent pot-belly, and single 
young women can find it seriously embarrassing. 

The changing methods at the sanatoria are, of 
course, largely the outcome of the swift advance of 
chemotherapy, for, streptomycin and p-aminosalicylic 
acid have already changed radically the type of 
case reaching the sanatoria. | Another factor, as Dr. 
F. A. H. Smmonps reminds us, has been the growth 
and development of the tuberculosis service. It is not 
merely that (as he happily puts it) more surgeons 
have closed more cavities, but also that more early 
cases are being effectively treated by the clinics. 
Thus a higher proportion of those admitted to 
sanatoria for active treatment are sputum-negative : 
the figure, in fact, has risen from 28-5% in 1950 
to 44-45% in 1951. We do not yet know, however, 
what proportion of patients who become sputum- 
negative while having rest and chemotherapy at 
home will be able to consolidate their recovery 
without further measures. Dr. SIMMONDS warns us 
that such sputum conversion may well be transient 
unless backed by collapse or other active treatment ; 
and indeed he finds that the disease may be just as 
extensive, and the need for active treatment almost as 
great, in sputum-negative as in sputum-positive 
patients. This encourages speculation once more * 
on what constitutes “ tuberculosis.” Recent experi- 
ence with isoniazid! has shown that patients can 


1. See Lancet, July 5, 1952, p. 19. 
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feel and look well, and have no tubercle bacilli in 
their sputum, and yet show very little change in 
a serious X-ray picture. We do not know yet what 
course their structural damage will follow, though there 
is some evidence coming in of a delayed healing 
process, first apparent only some months after the 
clinical improvement. Some would say that, in the 
interval between the clinical and the structural change, 
we must regard the patient as a sick man still in need 
of treatment, while others might look on him as a 
well man in whom a process of resolution and scarring 
is at work. 

Whatever the ultimate picture may be, it is clear 
that chemotherapy has given us a big new advantage 
over the old adversary. Just as anesthetics cleared 
the way for the surgeon by giving him time for careful 
and intricate work, so the new drugs have given chest 
physicians and surgeons time to consider the next 
move and develop new techniques—‘‘ room to 
manceuvre,” as MACDONALD puts it. Their influence 
on the rate of decline in mortality is already apparent 
in SmmMonps’s graph, though he warns us that the 
acceleration may not be maintained if the effect of 
the new drugs is merely to prolong life for a few years. 
But without undue optimism we may perhaps share 
his view that patients will in time separate into two 
groups: first, those with small lesions discovered 
early and for the most part treated successfully ; 
and secondly, a diminishing group with incurable 
disease, who will need care for life. 


Chlorophyll as Deodorant 


One of the more bizarre items of recent news is the 
statement by Rrrcuie CaLpER ! that the governor of a 
gaol in one of the Southern States of the U.S.A. does 
not allow his convicts to use chlorophyll preparations 
of any kind (even toothpaste) for fear that, if they 
escaped, the deodorant action of chlorophyll might 
prevent his bloodhounds from picking up the trail. 
Recommended to the public as a means of neutralising 
every form of unpleasant bodily odour, these prepara- 
tions are sold in America on such a scale that the 
manufacturers are obliged to import substantial 
quantities of chlorophyll from this country, where it is 
prepared (largely from lucerne) as a by-product of 
the new grass-drying industry. In Britain, too, 
increasing sales show that the public is tentatively 
accepting the suggestion of certain advertisers that 
chlorophyll is a great help to social life in a small 
island. 

Chlorophyll has the unique property of photo- 
synthesis—building up sugars from water and the 
carbon dioxide of the air, and simultaneously releasing 
oxygen—and possibly this process is the key to its 
alleged deodorising action, which is more likely to be 
due to the oxidation than to the reduction of offensive 
gases and other substances. Though chlorophyll has 
not yet been completely synthesised, no doubt exists 
that its molecule is built up of a system of four pyrrol 
rings pivoted on a central magnesium atom. It is, in 
fact, closely similar to haem, in which the pyrrol 
rings similarly pivot on an iron atom. There is nothing 
to suggest that either of these molecules should possess 
any deodorant action; but this is merely another 
way of saying that the whole question of the connec- 


1. News Chronicle, July 25, 1952. 


tion between smell (positive or negative) and chemical 
structure is quite undeveloped. For the specific 
functions which chlorophyll and haem discharge with 
such incomparable efficiency in plant and animal life 
respectively, the whole molecule is indispensable. 
Any attempt to modify, by degradation or by syn- 
thesis, is immediately accompanied by a catastrophic 
reduction in catalytic efficiency. On the other hand, 
these molecules have, per se, a considerable stability 
not only to physical change but also to minor chemical 
modification, so that it is possible to effect substantial 
chemical reaction on them without the collapse of the 
pyrrol scaffolding. The central metallic atom may in 
either case be removed and replaced by another, or 
even by hydrogen. These modified structures retain 
many of the subsidiary characteristics of cholorophyll 
(or haem) and may be spoken of as chlorophylls, in 
much the same way as cholesterol and sex-hormone 
products are still “ sterols.” It will be seen that there 
is wide scope for marketing a variety of ill-defined 
mixtures of degradation products of chlorophyll ; and 
if in fact the claims made on behalf of proprietary 
preparations of chlorophyll are justified there will be 
ample opportunity for the careful study of the potency 
and therapeutic indications of materials of known 
composition. 

Westcott? claims to have shown that water- 
soluble chlorophyllin reduces the smell of benzyl 
mercaptan, thioglycollic acid, and trimethylamine. 
DuyxkstRa * has also reported in-vitro tests in which he 
incubated various foul-smelling materials—human 
pus, rotting cheese, and certain vitamin tablets— 
with a proprietary preparation of chlorophyll and 
found that the odours were abolished. On the assump- 
tion, then, that chlorophyll is a potent deodoriser, 
the most obvious way in which it might act is by 
inhibiting putrefactive bacteria. This possibility can 
readily be tested in the laboratory, and eight years 
ago L. W. Smrru ‘ and otlters worked on these lines. 
SmitH concluded that “ the ordinary pyogenic bacteria 
will neither grow nor survive for 24 hours in simple 
isotonic solutions of chlorophyll up to dilutions of 1 in 
500,” and he thought that an oxidation mechanism 
most easily explained the ability of chlorophyll to 
arrest anaerobic growth. Another relatively simple 
means of investigating the action of chlorophyll is to 
note the effects of applying it to infected wounds. 
Moss et al.® studied 36 patients and paid special 
attention to the rate of healing and to wound odour 
and appearance, and they concluded from their 
observations that chlorophyll is consistently an 
effective deodorant when used on foul-smelling 
wounds. They also said that the treatment improved 
the look of the wounds, giving them a healthy granu- 
lating appearance ; but, though chlorophyll did not 
retard healing, there was no clear evidence that healing 
was accelerated. These results confirmed the earlier 
findings of Gruskrn,® but not those of BURa1 7 who 
claimed that water-soluble chlorophyllins stimulated 


. Westcott, F. H. N.Y. State J. Med, 1950, 50, 698; cited in 
Pharm. J. 1952, 168, 145. 


Dijkstra, B. K.-S. Nederl. Tijdschr. Geneesk, 1951, 95, 208; 
cited by Mitchell (footnote 8). 
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epithelial growth and thus promoted healing of 
wounds and ulcers. 

The reputed effect of chlorophyll as a general 
deodorant of body tissues and excretions is even more 
interesting and important, but it is also harder to 
understand. Many independent workers have now 
described investigations into the effects of chlorophyll 
on such odours as those often associated with sweating 
and with menstruation, and also the peculiar smells 
that sometimes emanate from the axillze and the feet. 
Attempts have also been made to deodorise the 
breath or urine of people taking certain foodstuffs and 
beverages—garlic, asparagus, thiamine, and alcoholic 
drinks. There is an extraordinary measure of 
unanimity in claiming complete or almost complete 
success in these trials. Once again, however it must 
be emphasised that none of these workers has so far 
disclosed the exact nature of the chlorophyll prepara- 
tion used: they mention merely the name of the 
proprietary brand. There seems to be an opportunity 
here for collaboration between an independent chemist 
and a clinical research-worker in an academic labora- 
tory to provide a disinterested opinion on which of the 
chlorophyll products is responsible for these remarkable 
actions. If the action is simply that of an antibiotic, 
altering the bacterial flora of the intestinal tract, it is 
remarkable that the same effect does not seem to 
have been observed when streptomycin is given by 
mouth. Likewise, no remote deodorising action seems 
to have been noticed after administering succinyl- 
sulphathiazole as a preoperative measure to reduce 
the bacterial content of the colon. The alleged value 
of the chlorophyll preparations when given orally in 
cases of ozena or of suppuration of bone adds to the 
evidence that the drug must be absorbed and exert 
its effects peripherally. 

In a recent review on chlorophyll, MrrcHen * 
refers to work by Catviy et al. which suggests 
that ‘‘ pure chlorophyll a can act as an oxygen carrier, 
absorbing atmospheric oxygen and parting with it 
again when the absolute pressure is reduced to a 
low level.”” MrrcHE.t also mentions observations made 
by his colleagues and himself which show that when 
the free acid chlorophyllin is exposed to air it is 
substantially altered—presumably by oxidation. He 
points out that when the sodium or potassium salt 
of chlorophyllin is given by mouth chlorophyllin is 
probably liberated by the gastric hydrochloric acid. 
It is suggested that after absorption and distribution 
to the various body tissues the chlorophyllin exerts 
its deodorising effect by acting as a mild reducing 
agent, itself being oxidised. Alternatively, MircHELL 
thinks, “‘ it may catalyse oxidation of odorous material, 
perhaps by forming a loose combination with oxygen 
and parting with the latter at the sites of action.”’ 
On the whole, he favours the hypothesis of mild 
oxidation rather than reduction and points out that 
this would be more likely to have a deodorising action 
on malodorous sulphur compounds. On the other 
hand, Konuer et al.® reported that chlorophyll is not 
absorbed from the gastro-intestinal tract. If this view 
is confirmed it will call for an entirely different 
approach to experiments on the fundamental pharma- 
cology of chlorophyll in vivo. Meanwhile the statement 


8. Mitchell, W. Retail Chemist, 1952, 23, ae’ 
9. Kohler, G. O., Elvehiem, C. A., Hart, J. biol. Chem 
1939, 128, 501; cited by J. Amer. med. x= teeanainte 10). 


provides some justification for the comment of the 
Journal of the American Medical Association }° : 
“not only is the mechanism of action unexplained, 
but it is not at all certain that the action exists except 
in the mind of the observer.” The Journal goes on 
to remark on the curious fact that not all herbivorous 
animals are entirely free from smell; and the same 
thought is expressed by R. W. Marsu in the following 
couplet which we take the liberty of reproducing from 
the News Chronicle of July 30: 

“The goat that reeks on yonder hill 

Has browsed all day on chlorophyll.” 

The biologist may point out that the characteristic 
smell of goats is confined to the male, but at least it 
proves that some smells are not abolished by chloro- 
phyll in the diet. It would be interesting to know 
what other smells would appear if graminivorous 
animals were deprived of their chlorophyll. 


Parahemophilia 


In 1947 OwrEN " reported the case of a woman with 
a hemorrhagic diathesis who at first appeared to be 
suffering from lack of prothrombin in the blood, because 
QuiIck’s one-stage prothrombin test gave a “ pro- 
thrombin-time”’ considerably longer than normal. 
OwrEN, however, found that the prothrombin-time 
of this patient’s plasma could be restored to normal 
by adding normal plasma from which all except traces 
of prothrombin had been removed. He therefore 
concluded that the patient was suffering from a 
deficiency of a hitherto unidentified factor, which he 
named ‘“ factor five”; and he called the condition 
“ parahzemophilia ’’ because of its clinical similarity 
to true hemophilia. The deficiency seemed to be 
congenital in his case, but there was no family history. 

Since 1947 it has become evident that OwREn’s 
factor v is probably identical with QuicK’s “ labile 
factor” and with the “accelerator globulin” of 
SEEGERS and his co-workers. This factor acts by 
accelerating the conversion of prothrombin to throm- 
bin in the presence of thromboplastin and calcium. 
This reaction, without the accelerator factor, proceeds 
only slowly, so that when the factor is absent the 
prothrombin-time—which measures the time pro- 
thrombin takes for conversion to thrombin in sufficient 
quantity to produce a clot—is considerably prolonged, 
even though adequate prothrombin is present. The 
accelerator factor is “labile”? because it disappears 
gradually from stored citrated blood and after ten 
days none is detectable. Clinically these cases present 
with a hemorrhagic syndrome that has been present 
for years. The usual investigations reveal a prolonged 
prothrombin-time (or apparently diminished pro- 
thrombin concentration), and this alone distinguishes 
them from true hemophilia, in which the prothrombin- 
time is normal. Another, and convincing, distinguishing 
test is that the plasma from a case of parahemophilia 
will restore to normal the clotting-time of the plasma 
of a known hemophilic patient; conversely hemo- 
philic plasma, which does not lack the accelerator 
factor, will restore to normal the prothrombin-time of 
plasma from a parahemophilic patient. The true 
nature of a case of parahemophilia can be found by 
showing that the plasma prothrombin-time can be 


10. J. Amer. med. Ass. 1951, 147, 99. 
11. Qwren,.P, A. Lancet, 1947, i, 446. 


al 
fic 
th 
ife 
le. 
lic 
d, 
ty 
ial 
he 
in 
or 
rin 
yll 
in 
me 
ere 
ed 
nd 
be 
wn 
zyl 
ne. 
he 
lan 
und 
np- 
ser, 
by 
nes. 
iple 
in 
ism 
| to 
3 to 
nds. 
cial 
lour 
heir > 
an 
ling 
: 
wnu- 
not 
ding 
rlier 
who 
ed in 
208 ; 


374 THE LANCET] 


LEADING ARTICLES 


[aucust 23, 1952 


shortened by adding normal plasma from which 
prothrombin has been removed, and the finding can 
be confirmed by showing that plasma from blood 
stored for more than ten days will not have this effect. 
By tests like these, several more cases have now been 
detected and reported. 

In 1950 Frank et al.,)” working in Turkey, reported 
the case of a man of 29 who came to their clinic with 
heematuria. 


This man presented the clinical picture of true haemo- 
philia; he had been known to be a “ bleeder”’ since 
infancy and had, on that account, not been circumcised ; 
he had had nose bleeding from the age of 2 and his first 
attack of hematuria when he was 3 years old ; he had had 
no hemarthroses and no purpura. A brother of the 
patient was said to have died in childhood from severe 
epistaxis. But further inquiry revealed that the patient’s 
father had been affected ; after circumcision the bleeding 
had been stopped only with difficulty and he had had 
severe epistaxes. FRANK and his colleagues applied the 
usual blood tests to the patient and found that Quick’s 
prothrombin-time was 47 sec. compared with the normal 
11-13 sec. ; and by further observation they found that 
when the prothrombin-time rose to 60-80 sec. the patient 
was liable to bleed. Transfusion of fresh blood or plasma 
reduced the prothrombin-time to 20-30 sec., and the 
effect lasted about 8 hours. They put this to practical 
use because, On this occasion, hematuria was found 
to be due to a stone in the kidney, and, by transfusing 
the patient with fresh blood 2 hours before, an operation 
for removal of the stone was successfully performed 
without undue hemorrhage. FRANK and his colleagues 
therefore considered that their patient had ‘‘ para- 
hemophilia’? and that in this case the defect was 
inherited. 

Last year DE VRIEs et al.,!* in Israel, described a 
family that combined parahexmophilia with syn- 
dactilism. Of 7 siblings, 5 had syndactilism and a 
bleeding tendency, which DE VRIEs et al. found was 
due to deficiency of prothrombin accelerator factor, 
and in 2 cases there was deficiency of prothrombin 
itself as well ; both sexes were affected. The parents 
of this family were normal, and no other members 
were known to be affected. In the U.S.A., SroHLMAN 
et al.'4 recorded the case of a woman who had to 
receive a transfusion after severe postpartum hemor- 
rhage and who had a history of severe bleeding after 
tonsillectomy and a nasal operation. She also proved 
to have parahzemophilia, and they were able to show 
that the purified accelerator globulin provided by 
SreGErs restored the clotting mechanism to normal. 
There was no family history in this case. 

Lately Brrxk and working in South 
Africa, have reported a hemorrhagic syndrome among 
members of both sexes in more than one generation of 
a family; their investigations of 3 members 
showed that the condition was due to deficiency of the 
labile factor—i.e., parahzmophilia. 

Their first case was a woman of 27 who was in hospital 
for attacks of severe abdominal pain and menorrhagia. 
She had suffered all her life from hzemorrhages— 
epistaxes, bleeding after tooth extraction, and loss of 
blood from menorrhagia that had needed treatment with 
transfusions ; nevertheless she had a daughter 8 years 
old, and the only complication of the labour had been 
a bloodstained vaginal discharge that persisted for 2 
months. Her prothrombin-concentration, estimated by 
Quick’s test, was 9-10% or even less. BRINK and 
KINGsLEyY showed that the deficiency was of prothrombin 
accelerator factor, and that transfusion of citrated 
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14. Stohiman, F. jun., Harrington, W.J., Moloney, W.C. J. Lab. 
clin. Med. 1951, 38, 829. . 

15. Brink, A. J., Kingsley, C. S. Quart. J. Med. 1952, 21, 19. 


plasma not more than 12 hours old restored the pro- 
thrombin-time to almost normal for about 8 hours. 
1 sister and 1 brother had prolonged prothrombin- 
times, and the brother had serious spontaneous hzemor- 
rhages from time to time. In this generation 3 other 
male siblings and 4 females were found to be normal ; 
the parents were also normal. The family history showed 
that members of previous generations had had the same 
diathesis. The 8-year-old daughter of their patient had a 
slightly prolonged prothrombin-time, and so had the 2 
daughters of the affected sister. 

Deficiency of prothrombin accelerator factor can 
also, it seems, be acquired. CosGrirr and LEIFER ! 
have reported a hemorrhagic syndrome apparently 
due to this deficiency in a man with cancer of the 
prostate and extensive bone metastases. 

Parahemophilia must therefore be regarded as 
a distinctive syndrome. It has justified its name. It 
resembles true hemophilia in being a hemorrhagic 
diathesis due to congenital or familial deficiency of 
one of the factors of the clotting mechanism, and it is 
liable therefore to be a life-long affliction. Unlike 
hemophilia its inheritance is not sex-linked ; 
and KINGSLEY suggest that it is inherited through a 
recessive gene or a dominant gene with poor pene- 
trance. It does not, like hemophilia, appear to affect 
joints, but bleeding after tooth extraction or other 
operations and spontaneous bleeding from mucous 
membranes are typical features. In every case of 
hemorrhagic diathesis the prothrombin-time should 
be estimated, usually by Quick’s method or a modifi- 
cation. The discovery of a prolonged “ prothrombin- 
time” in a patient with a congenital hemorrhagic 
diathesis puts parahemophilia into the differential 
diagnosis—and excludes true hemophilia. Para- 
hemophilia can be distinguished from true hypo- 
prothrombinemia—which can also be congenital— 
by the tests mentioned above. ~ 

Treatment is simple. The bleeding can be con- 
trolled by a transfusion of fresh blood or plasma, 
preferably not more than 12 hours old. The resulting 
control, in the few cases reported, appears to be more 
successful than with true hemophilia, and the case 
of Frank et al. suggests that major operations can be 
successfully performed. But, as with true hemophilia, 
control lasts at best only a few hours, and it is 
not practicable to prevent hemorrhagic episodes 
continuously. 


Action of Antibiotics 

Many years ago Enruicn !? recognised that the 
efficacy of a chemotherapeutic agent depends largely 
on the differences in its toxicity for parasite and 
host (EHRLICH’s chemotherapeutic ratio). He showed 
that the affinity of a drug for an organism is closely 
related to its chemical structure and that its potency 
may sometimes be destroyed by changing a single 
atom—a specificity which he explained by his side- 
chain theory. At that time it was characteristic 
of all the compounds used in chemotherapy—the 
metals, phenols, and dyes, for instance—that though 
they had some selective action, mainly on the gram- 
positive bacteria, their power to kill micro-organisms 
varied with their concentration, and doses which 
were lethal to the invading organism were usually 
toxic to the patient. The notable fact about the 
16. © 
17. Ehr 
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first sulphonamide, * Prontosil,18 was not so much 

that it inhibited bacterial growth as that it could be 

tolerated by the body in effective concentrations 

for a long time. Sulphonamides (like penicillin 

and streptomycin later) were used for several years 

before their action in interfering with the metabolic 
processes of micro-organisms was understood. 

Sulphonamides were found to be inactive in the presence 

of pus and tissue extracts, and this observation led to 

Woops’s!® hypothesis that they inhibit 

NH2 bacterial growth by taking the place 

of p-aminobenzoic acid, which the 

organisms need for their metabolism 

and which the sulphonamides chemi- 


cally resemble. This hypothesis led 

SO2NHR- in turn to the remarkable work 

3 ULPHONAMIDES On biological antagonism between 
structurally related compounds.2° The 


discovery of folic acid—a conjugated molecule of 
glutamic acid, p-aminobenzoic acid, and the base 
pteridine—which is essential for the growth of many 


HOOC~CH2- 


GLUTAMIC ACID 
PTEROIC ACID 


Qo 


FOLIC ACID ( PTEROYLGLUTAMIC ACID ) 


bacteria, provided further confirmation.*! It has been 
shown that micro-organisms which have no need of 
folic acid are resistant to sulphonamides, and so are 
those which must have ready-made folic acid as a growth 
factor.22. On the other hand all those organisms which 
make their own folic acid from p-aminobenzoic acid are 
sulphonamide-sensitive. It is evident therefore that 
addition of p-aminobenzoic acid or folic acid should 
counteract the effect of sulphonamides on these bacteria. 
But as a matter of fact the exact réle of folic acid in 
bacterial metabolism is not as simple as this picture 
indicates ; for various compounds unrelated to folic 
acid—e.g., methionine, xanthine, and serine—have been 
found to oppose the action of sulphonamides, which 
suggests that several respiratory enzymes may be 
inhibited by sulphonamides. Further, folic acid seems 
to be concerned in the metabolism of nucleoproteins, 
especially with the reduction of desoxyribonucleic acid.** 


Penicillin excels in its lack of toxicity, even when 
given in massive doses and over a long period. It has 
been possible to synthesise the penicillin molecule,?* which 
consists of a curious ring-condensation of two amino-acids, 

6-dimethyl-cysteine and 
0 alanine, but the mould 


7 has not yet been sur- 
passed in efficiency by 
the laboratory. The 

various penicillins are 
0 distinguished by the 

PENICILLIN different acids coupled 


to the alanine. _Peni- 
cillin is bacteriostatic in threshold concentration, but 
bactericidal in higher concentration,?> and it has a 
preferential affinity for gram-positive organisms. Brilliant 
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24. du Vigneaud, 7, Carpenter, F. H., ‘Holley, RB W., Livermore, 
A. H., Rachele, J. R. Science, 1946, 104, '431. ‘ 

25. Hobby, Ly Meyer, K., Chaffee, kK. Proc. Soe. exp. Biol., 
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research?® has shown that in their normal metabolism 
gram-positive organisms—in contrast to gram-negative 
ones—actively take up free glutamic acid and lysine from 
theirenvironment. This process is accelerated by the mag- 
nesium ribonucleic acid which is present in the cell wall, and 
which is incidentally responsible for the gram-positive 
staining. Glutamic acid and lysine are concentrated in the 
interior of the cell, whence they are mobilised for protein 
synthesis. If penicillin is added to a growing culture of 
gram-positive organisms, it acts on the cell wall and 
disrupts the metabolism of the ribonucleic acid, thus 
preventing the normal assimilation of glutamic acid. 
Penicillin is, however, without any effect on non-growing 
cells. The sensitivity of the gram-positive organism 
and the immunity of the gram-negative one is explained 
by the fact that in the latter glutamic acid is synthesised 
inside the cell and does not have to be taken in from outside. 
Organisms which suddenly become penicillin-resistant 
assume accordingly some of the properties of gram- 
negative bacteria; they acquire the ability to synthesise 
glutamic acid and need not then assimilate it from their 
environment, so attaining an independence against 
which penicillin is powerless. These differences in the 
amino-acid metabolism of bacterium and host are the 
nutritional basis on which penicillin works. 
Streptomycin is a glycoside containing streptidine ; 
a base which is related to inositol (one of the B 
group of vitamins), streptobiose (which is a methyl- 
pentose), and glucosamine (which is a derivative of 
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dextrose). The gram-negative and acid-fast organisms 
are particularly sensitive to it. Unlike the sulphon- 
amides and penicillin, it affects “not only growing 
organisms but those in the resting phase as well. Its 
bactericidal effect increases with higher concentration,.?? 
The action of streptomycin seems to be more complex 
and is less well understood than the action of sulphon- 
amides and penicillin. It is known, however, that 
it interferes with the oxidation of threonine and serine 
in gram-negative organisms, as well as with the oxidation 
of fumarates and pyruvates.?* 2° There takes place in 
the living cell a process called the ‘* oxalacetate-pyruvate 
reaction ’’?° which consists in the condensation of 
oxalacetate and pyruvate molecules, with the probable 
oxidation of many unknown intermediate compounds, 
This reaction is apparently as important to the animal 
as it is to the bacterium and it is inhibited by strepto- 
mycin. But why is streptomyein so lethal to certain 
organisms and relatively innocuous to human cells? 


26. Gale, E. F. Bull. Johns Hopk. Hosp. 1948, 83, 119. 

27. Garrod, L. P. Brit. med. J. 1948, i, 382. 

28. Umbreit, W. W. J. biol. Chem. 1949, 177, 703. 

29. sl E. L., Smith, P. H., Umbreit, W.W. J. Bact. 1949, 58, 
‘ 


30. Umbreit, W. W., Tonhazy, N. E. Ibid, p. 769. 
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The enzymes involved in the oxalacetate-pyruvate 
reaction in animal tissues are mainly localised in the 
mitochondria, and streptomycin in relatively low con- 
centration can only hold up the reaction if it is allowed 
to penetrate into the mitochondria. Streptomycin 
seems to concentrate largely in the extracellular fluids ; 
little, if any, normally penetrates the cell itself. The 
explanation of its selective action seems to be that 
it is prevented from reaching the sensitive enzyme 
systems of the animal cell, presumably by permeability 
barriers at the cell wall and at the mitochondria,*! ** 
whereas no such barriers exist in the bacterium. While 
penicillin and the sulphonamides upset anabolic reactions 
in the organism the strength of streptomycin is thought 
to lie in the blocking of a katabolic process—the oxidation 
of carbohydrates and amino-acids. 

- The effect of streptomycin on the acid-fast bacteria is 
even more complex. It has been impossible to demon- 
strate an oxalacetate-pyruvate reaction in the tubercle 
bacillus, but streptomycin has been shown to inhibit 
the oxidation of the higher fatty acids with twelve or 
more carbon atoms.** Very little is known about the 
metabolic pathways in acid-fast organisms, but every- 
thing discovered so far suggests a process comparable to 
the oxalacetate-pyruvate reaction.*! In acid-fast organ- 
isms, therefore, the respiratory block seems to extend 
to the oxidation of fatty acids as well as carbohydrates 
and fats. 


- Organisms which have become resistant to strepto- 
mycin have apparently been able to dispense with the 


31. Umbreit, W. W. Ann, N.Y. Acad. Sci. 1950, 53, 6. 

33, Umbeett, W. W., Smith, P. H., Oginsky, E. L. J. Bact. 1951, 
» 595. 

33, opumy, E. L., Smith, P. H., Solotorovsky, M. Jbid, 1950, 
» 29. 


oxalacetate-pyruvate reaction or its equivalent in their 
metabolism. But there is another side to streptomycin 
resistance ; Long ** observes: ‘‘ To begin with, although 
resistance to streptomycin may develop slowly, it can 
and frequently does occur precipitately by the production 
of mutants which are fast to streptomycin or, what is 
more astounding, by the emergence of mutants which 
need streptomycin as a growth factor !’’ Many pathogenic 
organisms, formerly susceptible to streptomycin, are 
now hardly affected by it, though fortunately Myco- 
bacterium tuberculosis is seldom among the more resistant. 
As Long points out, it is this development which has 
led to the suggestion that streptomycin should be 
confined to the treatment of tuberculosis. 

But not all the reported effects of streptomycin 
and the newer antibiotics can be attibuted directly 
to their action on bacteria and viruses. They can 
apparently produce remission in leukemia, Hodgkin’s 
disease, disseminated lupus erythematosus, and rheu- 
matoid arthritis. Clearly our explanation is far from 
complete, and Dr. R. D. Barnarp discusses this 
perplexing aspect of the subject in a letter on p. 387 
of this issue. 

The interpretation of antibiotic action lagged 
many years behind its discovery and clinical applica- 
tion. It is interesting to look back upon the progress 
achieved and to see how much has sprung from a 
study of cell nutrition in man and bacterium. More 
potent drugs may be found as this work advances. 
Meanwhile we have yet to learn how the newer 
antibiotics such as chloramphenicol, aureomycin, 
terramycin, and isoniazid serve the purposes for 
which we thankfully use them. 


34, Long, P. H. N.Y. St. J. Med. 1952, 52, 1637. 


Annotations 


TWO TYPES OF MENTAL DEFECT ? 


In 1914 Pearson and Jaederholm ! made an interesting 
suggestion based on their careful survey of the mentally 
defective children, other than imbeciles and idiots, in 
Stockholm. They thought that most of the defectives 
with’an intelligence quotient above 50 formed the lower 
end of the normal intelligence range, but the rest of 
these children, together with the imbeciles and idiots, 
were defective because of definite pathological changes. 
In 1929 Lewis? came to much the same conclusion 
after his investigation of mental deficiency in this country 
in connection with the work of the Wood Committee. 
He divided defectives into those who were essentially 
normal but ‘‘ subcultural,’’ and those who were ‘* patho- 
logical.’’ He suggested that the pathological group all 
possessed some definite lesion or abnormality, either 
responsible for or associated with their mental defect. 
Penrose? however, in his very thorough survey in 
Colchester showed that many idiots and imbeciles, who 
were certainly in the pathological group, had no obvious 
physical lesions, and he suggested that other means 
must be found of distinguishing between the two 
types. 

ae last few years Roberts‘ and his colleagues 
have made a special study in Bristol and Colchester 
of the brothers and sisters and the social background 
of 271 children in the range of intelligence quotient 


1. Pearson, K., Jaederholm, G. A. Mendelism and the Problem 
of Mental Defect. On the Continuity of Mental Defect. 


London, 1914. 

2. Lewis, E. O. Report on an Investigation into the Incidence 

of Mental Defect in Six Areas, 1925-27. H.M. Stationery 
Office, 1929. 

3. ac ~ ame S. Spec. Rep. Ser. med. Res. Coun., Lond, 1938, 
no, 229. 

4. Roberts, J. A. F. Eugen. Rev. 1952, 44, 71. 


from 35 to 60—i.e., where the two groups might be 
expected to overlap. Their preliminary results, reported 
in the Galton lecture for 1952,‘ give considerable support 
to the hypothesis that there are two types of mental 
defect. They found that no well-defined division was 
possible on the basis of the children’s own intelligence 
quotients alone, but that the children fell readily into 
two groups when the intelligence quotients of their 
siblings were also taken into account. With one group 
the intelligence quotients of the siblings were evenly 
scattered about a mean figure of 80; this is what one 
would expect if the children’s intelligence was conditioned 
by many genetic and environmental factors, each having 
little effect in itself, and if the siblings had on the average 
half these factors in common with the original subjects 
of the experiment. In the second group the majority 
of siblings had intelligence quotients distributed in the 
same way as those of any random sample of the popula- 
tion, with a mean of about 100; but a few of them were 
severely defective. It was as if most of them had entirely 
escaped some single influence which had severely limited 
intellectual development in their brother or sister, 
but which had on isolated occasions affected more than 
one member of the same family. 

Roberts’s division of the children into two groups 
was admittedly subjective, but a later analysis of their 
social background gave further support to his view 
that the distinction was, in fact, a biological reality. 
The two groups of children were found to differ more in 
the social class and fertility of their parents than did 
groups distinguished only by the intelligence quotient 
of the one defective child. Parents of the ‘ normal”’ 
group, as would be expected, were on the whole appreci- 
ably lower in the social scale and more fertile than the 
parents of the pathological ’’ group. 

This separation of mental defectives into two distinct 
categories will, if substantiated, prove a useful guide 
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to further research, and suggest possible ways of making 
mental deficiency less common. The chances of reducing 
the number of ‘‘ normal’’ defectives will be good, for 
the theoretical basis is there ; improved social conditions, 
with the lower fertility-rate that they bring, seem to 
offer the best immediate hope. A considerable reduction in 
the numbers of *‘ pathological’’ defectives can be achieved 
only when ways are found of detecting the carriers of the 
recessive genes for such conditions as phenylpyruvic 
amentia, amaurotic idiocy, and gargoylism, and when the 
unknown forces of environment which must be responsible 
for the bulk of gross mental defect are accurately 
defined. 


CHLORAMPHENICOL AND THE BLOOD 


In the U.S.A. the Food and Drug Administration 
has announced its decision on chloramphenicol. The 
administration undertook a national survey to assess 
the danger of aplastic anemia during treatment with 
chloramphenicol, disturbing reports of which have been 
accumulating in the past few months. The decision is 
to permit the continued distribution of the drug in the 
U.S.A., but a warning note about the occasional occur- 
rence of blood dyscrasias will be added to labels and to 
advertising circulars. Both notes will point out the 
importance of regular examination of the blood during 
intermittent or long-continued treatment, and the one on 
the circulars will warn doctors against using the drug 
indiscriminately or for minor infections. 

In weighing the evidence, the administration examined 
the case-records of 410 patients who developed serious 
blood disorders; but only 177 of the disorders were 
definitely known to have been associated with the use of 
chloramphenicol. In 61 cases chloramphenicol was the 
only drug given, and in the remaining 116 other drugs 
had also been used. In these two groups together the 
mortality from eonditions attributable to depression 
of the bone-marrow was 50%. This figure alone is 
alarming, but, according to the best estimates, chlor- 
amphenicol has been given to about eight million people 
since its introduction in the U.S.A., so the actual risk 
is small. It would have been regrettable if a drug of 
undoubted value had been condemned outright on such 
a slender chance. The responsibility of measuring the 
danger has been properly left in the hands of the 
prescribing doctor. 


YAWNING 


To most minds yawning is an infectious habit of the 
bored ; but it may also arise from hunger, overeating, 
drowsiness, or bad ventilation; and it may come on 
with gastro-intestinal disturbances, after severe hemor- 
rhage, in association with hysteria, as an aura of epilepsy, 
and in encephalitis, Huntington’s chorea, and cerebellar 
abscess or tumour. The yawn may not be restricted to 
man: Cramer? suggested that the gaping of fishes, 
amphibians, and reptiles was closely analagous; and the 
gaping hen beating its wings on tiptoe is an everyday 
sight to the poultry-keeper. 

Mayer ® found that during the first part of the inspira- 
tory phase there is expansion of the chest with descent 
of the diaphragm and larynx, elevation of the ale nasi 
and soft palate, downward and backward displacement 
of the tongue, abduction of the vocal cords, and opening 
of the mouth. This is immediately followed by closing of 
the eyes and stretching, notably of the muscles of the 
neck and upper limbs. Mayer described yawning as 
an automatic expression of cerebral fatigue, in the sense 
that erying and laughing are expressions of sorrow and 
joy; while Hauptmann ‘ suggested that it combated 


. See Lancet, July 19, 1952, p. 122. 
Cramer, F. Arch. VerdauKr. 1924, 33, 149. 
. Mayer, C. Z. Biol. 1921, 73, 101. 

. Hauptmann, A. Neurol. Zbl. 1920, 39, 781. 


the loss of muscle-tone which results from enforced 
inactivity of the higher cerebral centres. Dumpert ® 
suggested that it occurred when the cerebral circulation 
was unfavourably adjusted to maintain an alert state ; 
he also held that it augmented the venous return to the 
heart, which in turn improved the arterial blood-supply 
to the tissues. Heusner® reviewed the evidence and 
showed that in the fingers and toes of normal adults 
yawning was followed by vasoconstriction, which 
was roughly proportional to the depth and duration of 
the inspiratory movement, and that it was attended 
by transient acceleration of the heart. These changes 
are similar to those recorded after deep inspiration.’ 

There is thus some reason for regarding the yawn as 
a mechanism for countering physiological aberration. 


THE FORMATION OF ANEURYSMS 


THE progress of peripheral arterial surgery during the 
last quarter of a century has led to the development of 
technical procedures which give ever-increasing scope to 
investigation and treatment. Arteriography and plethys- 
mography now give accurate knowledge of the site, 
extent, and character of lesions, and of the functional 
state of the circulation. Antibiotics, anticoagulants, 
improved methods of arterial suture, and the successful 
preservation of homografts have strengthened the 
surgeon’s hand. ~-Disobliterative operations and the 
restoration of continuity by grafting have now been 
added to arterial surgery, which was formerly limited to 
operations on the sympathetic system, and amputation 
when these failed. 

Mr. 8. M. Cohen, in his Hunterian lecture,* has reviewed 
the surgery of peripheral aneurysm and arteriovenous 
fistula in the light of these recent technical advances. 
His observations are based on experience gathered at a 
special vascular centre during the late war, together with 
material collected from other sources. Close observation 
of his cases has suggested to him some physiopathological 
ideas which will attract the attention of all surgeons 
who are engaged in this difficult but challenging work. 

Leriche ® has written: ‘“‘ Dans tous les anévrysmes, ce 
qui domine, c’est l’affaiblissement de la média et la 
disparition de l’élastique. Il faut étudier les conditions 
de vie et de souffrance de V’élastique.’’ Cohen has followed 
this precept, and he fjnds, as did Halsted before him, 
that the stimulus which prompts the elastic tissue to 
meet the demands of local stress, and so control the calibre 
of the vessels, is the ‘‘ rhythmical tensile stretch of 
systole—i.e., pulsation ; and this is as essential for the 
well-being of elastic tissue, as the nucleus is to the cell.”’ 
In this way he explains the phenomenon of “ arterialisa- 
tion ’’ of the vein in arteriovenous fistula ; here the vein 
thickens and resists ballooning under the unaccustomed 
arterial pressure, whereas in veins subjected to far lower 
pressures—as in portal hypertension, superficial vari- 
cosities, and deep-vein incompetence—enormons dilata- 
tion may be found. Similarly, when a vein graft is inserted 
to bridge an arterial gap, the graft holds. Yet “ of all 
the layers, the elastic tissue alone survives. As the 
pulsating stream strikes the vessel wall, the elastic tissue 
résponds, gathers strength, and holds without aneurysmal 
dilatation.”’ 

In contrast the artery, proximal and distal to an 
arteriovenous fistula, dilates and may become tortuous 
and greatly enlarged. These changes, Cohen suggests, 
‘‘ arise from weakening of the systolic stretch stimulus.” 
The force of the pulse wave is dissipated in the fistula, 
and a mere ‘‘ bobbing and curtseying of the vessel wall ”’ 


. Dumpert, V. Z. Psychol. 1921, 27, 82. 
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. Cohen, S. M. Ann. R. Coll. Surg. 1952, 11, 1. 
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results. Other effects of this loss of the stretch stimulus 
are the fusiform aneurysm of the subclavian artery 
sometimes seen in cases of cervical rib, and the dilatation 
of the aorta beyond a coarctation and of the pulmonary 
artery beyond a stenosis. 

Cohen sees, in the varying hemodynamic conditions 
resulting from arterial obstruction, changes in the pulsa- 
tile stretching of the collateral vessels, which is the 
appropriate stimulus to the elastic tissue in their walls, 
and which decides the development of their ‘‘ tortuous 
and apparently ungodly jumble.”’ This perhaps helps us 
to understand how it is that restoration of pulsatile 
blood-flow through the main artery, as occurs after dis- 
obliterative endarteriectomy, often results in lasting 
improvement in the circulation of the limb even though 
secondary thrombosis may lead to reobliteration of the 
main vessel. 

Peripheral vascular surgery, having conquered most of 
the technical obstacles that delayed its early progress, 
now finds itself confronted by further difficult questions 
in physiology and pathology. These will only be answered 
by giving new thought, as Cohen has shrewdly done, to 
the whole subject of peripheral arterial injury and disease 
and the results of surgical intervention. 


ANIMAL WELFARE LEGISLATION IN AMERICA 


THE new Animal Welfare Institute (A.W.I.), lately 
founded in the United States, is experiencing the unpopu- 
larity usual among those who try to hold fairly to a middle 
course. In setting out its position,' however, it seems we 
have not adequately filled in the background. Dr. 
Herman E. Hilleboe, commissioner of health for the 
State of New York, writes : 


“The Hatch-Metcalf Act, which is now Section 5-a of the 
Public Health Law, does not ‘make it a misdemeanour to 
harbor a stray animal without reporting it to a designated 
authority within twenty-four hours,’ nor was such punitive 
action ever contemplated by the men who drafted the bill. 
The only penalties are those which are designed to discourage 
experiments upon animals without the approval of the State 
Commissioner of Health. The Act outlines the restrictions 
which are to be placed on the use of animals for experimental 

and requires the Commissioner of Health to prescribe 
in detail and enforce the stipulated regulations. 

“T should like also to observe that this legislation which 
contains ‘ restrictions imposed from without’ was requested 
by research workers of the New York State Society for 
Medical Research who actively sponsored the law. The 
provisions of the law do indeed permit the requisitioning by 
the Commissioner of unlicensed, unwanted or unclaimed 
animals that are seized by municipalities or by legally desig- 
nated private organizations. The bill also emphatically 
declares that no animal, licensed or unlicensed, may be 
requisitioned contrary to the wishes of the owner.” 


Certainly the Act makes’ no attempt to penalise those 
who harbour a stray animal without reporting it within 
24 hours to the authorities; and we regret having 
erroneously combined facts relating to New York legis- 
lation and that of Illinois, where a Bill as first proposed 
did contain this clause. 

The animal protection clauses in the Hatch-Metcalf 
Act to which Dr. Hilleboe refers, are for the most part 
not new: they very largely restate an Act which has 
been on the statute-books of the State of New York for 
five years. But they contain the important new provision 
that violation of the law shall be a misdemeanour. The 
Commissioner of Health is authorised to approve labora- 
tories and institutions where experiments on living 
animals may be conducted, and to prescribe the rules 
under which such approval will be granted. These rules 
will require that all such animals shall be kindly and 
humanely treated, properly fed and suitably housed, and 
that ‘“‘ commensurate with experimental needs and with 
the physiologic function under study ”’ all experiments 


1. Lancet, 1952, i, 1104. 


causing pain shall be done under adequate ancsthesia. 
The Act also provides that the State Commissioner or 
his duly authorised representative shall inspect the 
approved laboratories and institutions to ensure that the 
rules are being kept. Any failure to keep them may lead 
the Commissioner to revoke his approval; and in any 
case approval will only be for a year at a time. A tenta- 
tive ‘‘ plan of operation,’’ which Dr. Hilleboe has sent 
us suggests that laboratories and institutions will be 
inspected annually, but that those using cats and dogs 
will be inspected quarterly. It is clearly specified in the 
plan that animals should be given sufficient water and 
wholesome food, and kept in clean well-lighted and well- 
ventilated quarters maintained at a proper temperature ; 
and that quarters or cages should be large enough for the 
animal to sit, stand, lie, and turn round with ease. 

The Act itself lays down that the rules shall be con- 
spicuously posted in each laboratory and institution, so 
they may themselves serve an educational purpose ; but 
their influence, of course, will really turn on the character 
of the head of the laboratory. Approval is granted to the 
laboratory in his name and is not transferable; and it is 
revoked if he ceases to be in charge. If he is humane, all 
should be well ; but it has to be borne in mind that some 
who have a genuine warmth for cats or dogs, or both, 
look on rats and mice much as they look on test-tubes. 
Responsibility ultimately lies with the State Commis- 
sioner of Health, but will be delegated by him to the 
division of laboratories and research, and to the district 
hea!th officers, and sometimes to veterinarians, who will 
be the actual inspectors. In Great Britain, of course, the 
pattern is rather different, for responsibility lies with an 
authority entirely outside the health services—the Home 
Office—and the inspectors are highly qualified and 
carefully selected for their task. 

The above provisions of the Hatch-Metealf Act, if 
applied vigorously and sincerely, should serve their 
purpose well ; but there is still the question of the source 
of animals for experiment. Stray or unclaimed animals 
brought not only to municipal pounds, but to the pounds 
of private organisations, may be requisitioned for 
laboratory use—though, only, it seems from those private 
organisations which receive subsidies from municipal or 
State funds. This is the aspect of the Act which the 
A.W.I. found it impossible to support, since private 
animal welfare societies are formed to serve clearly 
defined purposes, and voluntary subscriptions are given 
to them on the understanding that they will be spent 
on those purposes. Some of the subscribers may dis- 
approve entirely of animal experiment ; many others feel 
an objection—possibly sentimental, but easy enough to 
understand—to handing over an animal to those who 
may cause it pain, in however good a cause. True, the 
Act provides that licensed dogs surrendered to either 
private organisations or municipalities may not be 
requisitioned without the written consent of the owner ; 
and that other animals shall not be requisitioned if the 
owner so requests in writing. Moreover if a lost animal is 
requisitioned an extra three days’ grace is allowed to give 
the owner a chance to claim it. Nevertheless the hard 
fact remains that private societies are compelled by the 
law to hand over animals whether or not they object in 
principle. It may be argued, of course, that they are at 
liberty to forgo their municipal subsidies and maintain 
their right of choice; and it is true that most of our 
own humane societies would regard it as a bad principle 
to become dependent in any way on an agency, such as a 
State department, which had a vested interest in their 
affairs. But a private organisation which is financially 
committed—which, before this crisis arose, had accepted 
a municipal subsidy for building a pound, for instance— 
may not be free to choose independence. We still think 
the Hatch-Metealf Act, good in so much, is marred by this 
arrangement. 
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Special Articles 
THE GENERAL PRACTITIONER AND THE 
LABORATORY SERVICE * 


M. N. S. Duncan 
M.R.C.S. 
GENERAL PRACTITIONER, PORTSMOUTH, HANTS 


ALTHOUGH it has always been felt that in the National 
Health Service the general practitioner should have 
access to the laboratory, many hospital authorities 
remain reluctant to open their laboratories to him, 
fearing that to do so may lead to an overwhelming 
amount of largely unnecessary work. My object in this 
article is to show that access by general practitioners 
to a laboratory service would in fact save time and 
trouble alike for patient, general practitioner, and 
specialist. John Hunt,! describing the pathological 
investigations carried out in his practice during five years, 
makes the point that general practices differ enormously, 
and nowhere more than in the centre of a large city. 
He has found it satisfactory to employ a technician 
who is supervised by a consultant pathologist from time 
to time. In the area where I work, which is largely 
industrial, I have been able to refer my cases to a central 
laboratory where the advice of a consultant pathologist 
is available. 

The practice to which I belong is carried on from a 
central surgery with three partners and part-time help 
from an assistant. Each of us gives all-round service. 
The practice is situated in the centre of a city of approxi- 
mately 220,000 inhabitants, most of whom are N.H.S. 
patients. 


THE PATIENTS 


I have classified, from the point of view of pathological 
investigations, the patients I treated during nineteen 
months into the following seven groups. In the first 
group no laboratory investigations were required. In 
the remaining six groups was a total of 241 patients 
—about 8% of all patients who were attended over the 
period of nineteen months. 

Group 1, in which diagnosis and treatment do not require 
help from the laboratory, contained over three-quarters of 
all patients. This may seem an abnormally high 
proportion, but it included the comparatively trivial, 
such as people with a common cold or a boil, and those 
who needed a certificate. In an epidemic there were 
many cases of, for example, influenza or the acute 
specific fevers of childhood, when only a minority of 
patients have severe complications presenting difficulties 
in diagnosis or treatment. Simple side-room tests or 
the use of some other simple therapeutic test often 
served to clinch the diagnosis. This group will tend to 
increase as doctors gain more experience in working 
with the laboratory, and my pathological colleagues 
have found that demands for many investigations tend 
to fall for this reason. For example, a general practitioner 
can easily’ carry out one of the simpler calculations for 
the estimation of hemoglobin and need only refer for 
further investigation those which are found to be below 
an arbitrarily decided standard. 

Group 2, in which the clinical diagnosis is fairly certain, 
but confirmation is desirable, contained a fair number of 
cases which, with increased experience, might easily be 
transferred to group 1. The investigations of urinary 
infections, renal function, or a possible pregnancy in an 
unmarried girl are all problems with which general 
practitioners are familiar. Though it is very desirable 
to establish the causal organism in say, a recurrent 
cystitis or pyelitis, I do not think it always necessary 
to do this in a patient infected for the first time who 
responds satisfactorily to expectant treatment. Renal 


* Based on a paper read before the 48th general meeting 
of the Association of Clinical Pathologists, at Southsea, 
on April 3, 1952. 
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function and pregnancy tests are difficult and specialised 
work, demanding the help of a skilled laboratory worker. 

Group 3, where the clinical diagnosis is fairly adequate 
but confirmation is essential, contained cases where, 
without the aid of the laboratory, I could arrive at only 
a general diagnosis—e.g., ‘‘ anzemia’”’ or ‘‘ glycosuria ”’ 
—and more accuracy was needed for rational treatment. 
Many patients with diabetes mellitus, for example, can 
be adequately and safely treated by their own doctor 
(apart from pre-coma or coma), but before undertaking 
such treatment I regard a glucose-tolerance test as 
essential. Similarly, a patient with anzmia can easily 
be treated on scientific lines if skilled help is available 
for blood examinations. With this help, there will be 
no empirical use of liver, and no patient requiring liver 
will be treated only with iron. A pathologist who sees 
many thousands of blood films yearly may also, on 
occasion, suggest a test-meal, and a carcinoma of the 
stomach may thus perhaps be diagnosed before dyspeptic 
symptoms occur. 

Group 4 contains the cases in which clinical diagnosis is 
quite insufficient. Pyrexias of undetermined origin are 
probably the commonest conditions of this kind that we 
general practitioners see, but there are many others 
which often turn out to be very interesting and instructive 
—the patient who may be an early Addison’s disease, 
the case of hepatic or renal failure, the differential 
diagnosis between an anxiety state and a masked thyro- 
toxicosis, the case of fever with intense headache and 
no respiratory symptoms which turns out to be a virus 
pneumonia. In this group the general practitioner and 
the consultant pathologist, working together, may save 
the hospital beds and the hospital staff many hours of 
work. I have gained the most instructive experience 
when I was able to remain in direct charge of these 
patients, and when a consultant clinician was called in 
he was presented with a case in which a serious effort 
had been made to arrive at a diagnosis and there was 
every need for his special skill and experience. 

Group 5, where the presence of active disease is in doubt, 
comprised the patients whose treatment I found it 
difficult to decide. Was it justifiable to treat this patient ~ 
on expectant lines ; or should I refer him to an outpatient 
department, which might waste a great deal of every- 
body’s time? By asking for a simple erythrocyte- 
sedimentation rate (E.S.R.) or plasma-viscosity measure- 
ment, I could often solve the problem. A not uncommon 
example of this group is subacute rheumatism in children 
where in the absence of such help, the vagueness of the 
symptoms and the slightness of the signs might well 
have led me to postpone any action until the disease 
had become well established. Another example is 
possible early pulmonary tuberculosis. Despite the 
excellent work of the chest clinics, mass-radiography 
units, and school doctors, we are still often the first 
doctors to see such cases, and our task will be made 
easier if we have access to the laboratory for sputum 
and other tests. 

Group 6, the therapeutic control group, contained 
patients who were receiving, for example, thiouracil, 
‘ Tridione’ (troxidone), or liver. All those under my 
care who are receiving the two former have a total 
white and granular cell count weekly. As a result, in 
one of my patients with thyrotoxicosis a steady diminu- 
tion in the granular-cell count was noticed in good time, 
and the dose of thiouracil was adjusted with a consequent 
rise in the granular-cell count. This treatment still 
causes agranulocytosis, which is occasionally fatal, ** 
and the precaution of a weekly white-ce]l count is 
essential on both clinical and medicolegal grounds. The 
same is true when troxidone is given for petit mal, 
while the necessity for periodical blood examinations of 
patients under treatment for pernicious anemia is 
generally accepted. 

Group 7 are the maternity cases. If the general prac- 
titioner is to undertake antenatal care and conduct 
domiciliary or nursing-home confinements, he should 
be able to offer as good a service as an antenatal clinic. 
He cannot do this unless he can obtain the routine 
blood-tests regarded as essential by all who practise 
obstetrics. The general-practitioner obstetrician has the 
2. Beaumont, G. E., Dodds, E. C. Recent Advances in Medicine. 

London, 1952; p. 324. 
3. Holliday, T. D. 8S. Lancet, 1951, i, 265. 
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great advantage of knowing his patients and their 
background well, but unless he can also offer up-to-date 
scientific safeguards to any pregnant woman who places 
herself under his care he cannot do his job properly. 


THE INVESTIGATIONS 


I also kept records of the investigations I requested 
from the central laboratory for these patients during the 
same nineteen months. Below is an analysis of my 


requests. 

Investigations 798 

Patients .. 241 (approx. 8% of 
all patients 
seen) 

Domiciliary visits by the pathologist. . 45 

Patients attended the laboratory +. See 

Investigations per patient 3°3 

Hematological (496) 

Red cells .. Mean cell diameter 

Heemoglobin 133 cell hemoglobin 

White cells content . 

R. and plasma Packed-cell volume 

osity 71 Platelet-count 5 
Blood- -group 42 Bleeding-time 2 
Rhesus factor 42 Clotting-time 2 


Bacteriological i 


Sputum .. se 15 Abortus agglutination 2 
Throat swabs... ys 16 Cold agglutination 2 
Vaginal swabs... aes 4 Widal reaction 2 
Wassermann reaction .. 41 Blood-culture 6 
Gonococcal renmaaeren. 3 Fecal culture 5 
Paul-Bunnell 3 
Biochemical (102) 
Basal metabolic rate .. 16 Fecal fats. . 1 
Fractional test-meal 8 Urea-clearance 3 
Glucose tolerance Microscopical examina- 
Plasma-protein .. oe 18 tion of centrifuged 
Serum-iron 2 deposits in urine 
Other investigations (101) 
Hogben pregnancy test in 54 
Others 4% 47 
DISCUSSION 


The high number of hematological tests is due to 
investigation of angemias, pyrexias of undetermined 
origin, routine antenatal examinations, and therapeutic 
controls. As I gained experience, I asked for more 
packed-cell-volume estimations and fewer red-cell counts 
and colour indices. One of the advantages of liaison 
with the laboratory is that they are able to advise on 
the way in which the desired information can be obtained 
with most economy of time. Likewise, plasma-viscosity 
measurements were increased at the expense of the 
E.8.R., for I found them more accurate. The high number 
of Hogben tests was due in part to a particular problem 
in this city, which is a naval port. Many Service wives 
(for reasons connected with postponing the overseas 
postings of their husbands) wish to have unequivocal 
evidence of their pregnancy as early as possible. At 
one time also those seeking admission to hospital for 
their confinement had to apply at the second month, 
and they were unwilling to do so unless sure of their 
pregnancy. A few are accounted for by my custom of 
always asking for this test on unmarried girls who 
suspect they may be pregnant. Under the heading 
‘‘ other’? tests I have included those which have been 
carried out by the laboratory staff in amplification of 
those I have requested. 


CONCLUSIONS 


The result of having access to the laboratory service 
has been that, with the help of the consultant patho- 
logists, with whom I discussed any difficult case, I have 
been able to deal with many patients whom I would 
otherwise have had to send into hospital or, at least, 
refer to an outpatient department. Before seeking a 
consultant clinician’s advice I have been sure that every 
effort has been made to solve the problem. i 


Many, if not all, of these patients would have had the 
same investigations, and perhaps more, requested for 
them in the wards and outpatient departments, for 
newly qualified house-officers sometimes ask for more 
investigations than are really necessary. I have myself 
found that increased experience of general practice, in 
close liaison with the laboratory, tends to prevent a 
continual rise in the number of investigations, and in 
some instances it has led to a fall.4 Any increase in the 
investigations carried out by the laboratory due to general 
practitioners having access to their services is probably 
only apparent. 

I am convinced that everyone will benefit from 
opening the laboratory to the general practitioner. 
Specialists will not have their outpatient departments 
crowded with comparatively simple cases who need no 
more than a few routine investigations, nor their time 
wasted in domiciliary visits to similar cases. Pathologists 
will be drawn more into the stream of medical practice 
in the town, seeing the patients themselves, and discussing 
them with their clinical colleagues. Patients will be 
safely treated at home far more often, and will avoid 
the domestic upset caused when the housewife and 
mother is admitted to hospital, and the emotional upset 
to a small child separated from his mother when he is 
ill. The family doctor will be given an opportunity for 
closer codéperation with other doctors and a greater 
incentive to keep up to date. Access to the laboratory 
may also help him to regain, where he has lost it, his 
position as the trusted adviser to his patients on scientific 
medicine, as he is on so many of the other problems 
which they bring to him. 


SUMMARY 


1. The pathological investigations requested by one 
partner in a large general practice over nineteen months 
are analysed. 

2. The effect of giving the general practitioner access 
to a laboratory service is a reduction in the demand on 
hospital bed space and outpatient sessions. 

3. Such access does not necessarily mean an increase 
in the total demand on the laboratory. If the patient 
had been sent to the hospital outpatients or ward, the 
same investigations would probably be requested. 

I should like to thank the pathology staff in this area, for 
their unfailing help in the problems of general practice, and 
also for their help in the preparation of this paper. 


BOOKS ON HOSPITALS 


FROM A CORRESPONDENT 


CoMPARATIVELY few books dealing solely with hospitals 
have been published in this country. More have appeared 
on the other side of the Atlantic, but not many of them 
are really useful to the newcomer to hospital work. The 
professional administrator will now have his treasured 
copy of the fourth edition of Captain J. E. Stone’s 
encyclopedic Hospital Organisation and Management. 
He may too sometimes refer to MacEachern’s similar 
volume from Chicago, which bears the same title. There 
are, of course, useful technical books like Mr. S. R. 
Speller’s Hospital Law and several concerned with 
building and construction, but of those I shall not speak 
here, 

THE LAST HUNDRED YEARS 


Florence Nightingale’s Notes on Hospitals came out in 
1859, and there were later editions; copies are still 
easily obtainable through the second-hand booksellers. 
Anyone who takes hospital work seriously should not 
fail sometime or other to handle this old classic. It 


4. Peterson, O. L. 
Britain. 

5. Bowlby, J. W. 
146. 


Study of the National Health Service of Great 
1952; see Lancet, 1952, i, 910. 
. Monograph Series, no. 2. Geneva, 1951; 
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starts with notes on the sanitary conditions of hospitals, 
and goes on to deal with defects of hospital plans, 
principles of hospital construction, and Indian military 
hospitals. It has an appendix on five different systems of 
hospital nursing—Miss Nightingale’s first analysis, which 
shows how she approached the subject. Much of the 
book is obsolete: times have changed—‘ don’t bring 
the sick out of fresh air into foul, as in a town hospital.”’ 
It should be read now, not for guidance as to what we 
should do today, but to see why our hospitals are what 
they are. 

What for example do we think about the size of wards ? 
“Taking sanitary and administrative reasons together 
thirty two patients is a good ward unit.’’ Or we discuss 
eurtaining in wards: ‘‘In most French hospitals, and 
in some in this country, the beds have curtains. They are 
not necessary. They interrupt the ventilation and 
entail additional cost in washing: a low movable screen 
is preferable.’’ Notes on Nursing is another classic ; and 
so is E. T. Cook’s two-volume Life of Florence Nightingale. 
Mrs. Woodham Smith’s recent biography has had the 
benefit of access to much personal material denied to 
Cook, and some will prefer it to the older book. Both 
are excellent, but Cook has had too long an innings 
among the discerning to be easily displaced. 

Florence Nightingale was followed by Sir Henry 
Burdett, editor of the Hospital and of his formerly popular 
Hospital Annual. In 1893 he brought out four volumes 
entitled Hospitals and Asylums of the World. The first 
of these volumes made an attempt to survey hospital 
history ; but this was somewhat patchy and failed to 
take account of a good deal of information one would 
have supposed readily accessible to him. He ranged 
about the world and published plans from all quarters 
of a world which for more than a generation had been 
busy building hospitals with great enthusiasm. Copies 
of Burdett’s four volumes are not easy to come by, but 
as a substitute any old volume of his Annual will help 
the reader to recapture the atmosphere of hospital work 
of that time. But perhaps only those with a liking for 
his rather bombastic Victorian style will find Burdett 
worth while. 

Sir John Simon’s English Sanitary Institutions was 
produced in 1890. Describing as it does at first hand the 
spate of public-health legislation of the late 19th century, 
its vigorous language helps to remind us of the astounding 
story. But it hardly mentions the hospitals. 

Apart from the works I began by mentioning, almost 
nothing has appeared in Great Britain in the last half- 
century strictly on hospitals as such. There are one or 
two popular or semi-popular books: Redmond-Howard 
and Evans wrote in half-historical, half-descriptive vein 
in 1928 on the Romance of the Voluntary Hospitals in 
the latter heyday of voluntary sentiment, and recently 
Mr. A. J. Wise has edited a volume entitled Your Hospital 
which offers a sketch of the kind indicated by its title. 
But of serious stuff for interested laymen there is nothing 
but P.E.P. reports and white-papers. A very brief 
sketch from the historical angle by A. G. L. Ives 
entitled British Hospitals was included in Collins’s 
Britain in Pictures series in 1948. An outline account 
of the history of the last fifty years by Mr. J. F.-Milne, 
which may serve as a peg on which to hang the various 
reports, appeared in the Hospital for January, 1951. The 
student will look out the Cave Committee report of 1921, 
and, more to the point, the Dawson report of 1920 which 
has recently been reprinted by King Edward’s Hospital 
Fund for London as a text indispensable to a course of 
thinking on hospital topics: we have not yet seen the 
last of the ideas which this farsighted report first put into 
words. There are sections too of a report by the Liverpool 
Hospitals Commission of 1935 which gave an unrivalled 
description of the working of the voluntary hospital 
system between the wars. 


HOSPITAL HISTORIES 


The gap in the picture must therefore be filled in 
from other sources, among which the histories of indivi- 
dual hospitals are important. In the forefront in point 
of interest is Sir Ernest Morris’s London Hospital, first 
put together in 1910. It has an appendix on Modern 
Administration, which offers many quaint contrasts 
with hospital affairs today. Florence Nightingale was 
nearly out of date about wounds: ‘‘ wounds heal in 
towns just as well as anywhere else, in the majority of 
cases,’ thought Morris. In the outpatient department 
*“men are always seen first in order that they may get 
back to work. Women afterwards.’’ Despite archaic 
touches like this, as well as an almost unbounded and 
uncritical enthusiasm for the voluntary system, and 
despite too a certain Edwardian sentimentality, the book 
is full of good sense and ought to be widely read again 
today. ‘‘I never go round the hospital at night but I 
picture the shades of the great dead walking the long 
corridors and down the great wards.’’ Morris was 
probably the best hospital administrator of his generation. 
He died in 1937. 

St. Thomas’s and the Middlesex have brought out 
excellert short illustrated histories recently, and Guy’s 
a commemorative volume on a similar scale. There are 
longer histories of the two ancient foundations, Sé. 
Bartholomews by. Sir Norman Moore (1918) and St. 
Thomas’s by Prof. F. G. Parsons (1932-36) in two and 
three volumes respectively: both quote extensively 
from old documents and minute-books and make one 
wonder whether nursing was so uniformly incompetent 
in the immediate pre-Nightingale era as one is often led 
to suppose. There are a good many other histories. That 
of Worcester by Dr. W. H. McMenemey, published in 
1947, is one of the most generally interesting. The latest 
of all is Portrait of a Hospital by Dr. William Brockbank 
published this summer on the occasion of the bicentenary 
of the Manchester Royal Infirmary. 


PAST TO|\PRESENT 

Cushing’s Life of Sir William Osler helps too to bridge 
the period of hospital affairs from the Nightingale epoch 
to the 1920s, and conveniently brings America into the 
picture. It is now reissued in one volume, much too 
heavy for comfortable handling. It is a book which 
should be read casually by the fireside ; if the author’s 
commentary is sometimes tedious, the many quotations 
from Osler himself are never dull and often throw light 
on aspects of hospital affairs which otherwise escape the 
lay administrator. His Hvolution of Modern Medicine, 
though not very modern, provides the layman with an 
easy introduction to medical history. More solid general 
histories of medicine are of course Prof. Charles Singer’s 
Short History of Medicine and Dr. Thomas Guthrie’s 
more recent illustrated volume. There is too the British 
Medical Journal’s stimulating compilation The Last Fifty 
Years. For a very brief but excellent sketch made vivid 
with portraits in colour there is McNair Wilson’s volume 
in the Britain in Pictures series. Reverting to Osler, 
one must not forget to glance at, if not to seek out, 
a copy of Aquanimitas, a book of talks and addresses 
on hospital topics, sometimes found on the shelves of 
wise hospital matrons and others who need ideas for talks 
to nurses. 

Dr. 8. 8. Goldwater’s book On Hospitals is one of the 
relatively few books from the other side of the Atlantic 
which is sufficiently general to be useful to the hospital 
world here. It is a reprint of essays and articles which 
reflect the mentality of the man who was probably 
America’s foremost hospital administrator of the last 
generation. He was a great advocate of training for the 
hospital administrator, and he pitched his standards 
high: ‘‘ to carry out the policy of the average board of 
trustees is not enough.’’ Another of the recent books 
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from the other side which is well worth attention has the 
unpromising title of The Hospital in Contemporary 
Society; it hails from Harvard medical men at the 
Massachusetts General, in Boston, and contains what is 
all too rare in hospital literature, a few thoughts on the 
philosophy behind hospital provision. The first historical 
essay of some 70 pages by Dr. Edward Churchill is one 
of the best short accounts of the history of hospitals. 
There is a searching, questioning note running through it 
that is a refreshing contrast to the complacency which 
marks too much of the American hospital literature. 
Simon Flexner’s reports to the Rockefeller Foundation 
on Medical Schools may seem remote from British hospital 
affairs in 1951, but to open one of his books is to observe 
a strong mind at work, and it is salutary to be reminded 
of fundamentals. : 
NURSING 


There is very little about hospital nursing that the 
layman will find worth while. Miss McManus’s book, 
Hospital Administration for Women, was first published 
ip 1934, and despite revision it does not quite reflect the 
thought of today on hospital affairs as seen from the 
matron’s office. Mrs. L. R. Seymer’s history of nursing 
is the best of its kind and includes a useful section 
summarising the characteristics of the four main systems 
of nursing—the Nightingale, the American, the Mother- 
house, and the Continental. But it is open to the criticism 
that it does not discuss difficulties: no reader would 
imagine, for example, that the legislation of 1919 could 
be regarded as seriously mistaken. Both these books are, 
in parts, liable to harden the attitude of the nurses of 
tomorrow on matters where an open mind would offer 
better hope of happy hospitals. Another history is the 
Story of the Growth of Nursing by Miss Agnes E, Pavey. 


BACKGROUND READING 


Ranging further afield, one may ask how else should 
the general reader try to fill in his background? If he 
only wants to appear knowledgeable at the house com- 
mittee he may have secret recourse to the King’s Fund 
Visitors’ Manual (1950) which will suggest questions 
that can fairly be asked without delving too deeply into 
financial or other complications. But if he really wants 
to understand the principles of hospital administration 
as understood in 1952 in the light of all that has gone 
before, he will have to pick out something here and 
something there from a not very extensive literature 
such as I have tried to indicate above. He may try to 
leaven it with a reading of one of the modern guides to 
management in business, such as Urwick’s Elements of 
Administration ; but this, though useful, will not take 
him very far, and it is hard to find a really satisfactory 
peg which will keep in their proper place the different 
hints which may be drawn from the field of industrial 
management. If he wants to understand how nearly 
the hospitals were transferred to the county and county- 
borough councils in 1946, and just why in the end that 
solution was rejected, he will have to know something of 
the history of the county councils, from their creation in 
1888 through their heyday during the first third or so 
of the century. For this he might look at the Life of 
Sir Robert Morant by Bernard M. Allen; and Beatrice 
Webb’s short and readable autobiography will help too 
to throw light on the period. He will need to understand 
the complications of the white-paper of 1944, which 
Mr. Bevan so promptly rejected when the Labour 
Government came into power. Whilst reading all this 
he will have to try to carry in his mind the strength and 
the sentiment behind the old voluntary tradition, with 
which the county councils had found themselves in 
uneasy partnership since 1930, and the revealing light 
thrown upon the scene by the war-time experience and 
the Ministry’s hospital surveys of 1942-45. Prof. Richard 
Titmuss in his Problems of Social Policy touches on this 


period, but his approach will seem somewhat cold and 
unsympathetic to the difficulties of many of those who 
were actively engaged in keeping the hospital system 
going. It does, however, help to explain the position as 
seen from Whitehall and the difficulties of reconciling the 
old independence of the voluntary hospitals with the 
central control inseparable from war-time, and in any 
case needed to meet changing social conditions. 

There is a conspicuous lack of material dealing in 
non-technical terms with the medical staffing of the 
hospitals. Few people outside the medical profession— 
and not all within it—appreciate the importance of the 
medical committee in the evolution of the hospitals. It 
is not merely important, it is an integral part of the 
structure of all hospitals where consultant work is taken 
seriously. Now, in the last few years, a revolutionary 
change has occurred in the staffing of the hospitals. 
Instead of having groups of consultants here and there 
to whom general practitioners can refer their cases, we 
have decided officially to have consultant staffs in all 
hospitals. Nowhere is this epoch-making change described 
or discussed, except incidentally in the surveys—before 
the recent changes had really been thought out—and, to 
some extent, in the Ministry’s illuminating guide entitled 
The Development of Specialist Services (R.u.B.[48]1). 
But there the emphasis is on the various specialties 
rather than on the administrative implications. Yet 
every regional board and every hospital management 
committee has had to discuss these matters and worry 
its way through towards a working solution. 

Hospital administration raises many interesting and 
really important questions, and the principles involved 
are only now beginning to be discussed with the attention 
that they deserve. I have previously attempted a brief 
sketch of some of the more fundamental principles under 
the title of Preface to Hospital Administration.’ 


CONTROL OF MEDICAL MAN-POWER 


THE Ministry of Health and the Department of Health 
for Scotland announce the appointment of a National 
Medical Manpower Committee to replace the Medical 
Priority Committee. The members of the new committee 
are: 

Lord HapeN Guest (chairman), Sir 
Dr. E. A. Dr. H. R. FrepErtcK, Dr. J. M. GrBson, 
Dr. D. F. Hurcninson, Dr. W. M. Knox, Dame Hi~pa 
Lioypb, Sir SypNry Sirs, and Sir Ceci, WAKELEY. 

The acting secretary is Mr. F. Bliss, Ministry of Health, 
Savile Row, London, W.1. 

The committee has been appointed, in consultation 
with the medical profession, ‘‘ to keep under constant 
review the best methods of utilising the available medical 
manpower and to make recommendations to the Govern- 
ment from time to time.’ It will carry on the task, 
hitherto performed by the Medical Priority Committee, 
of allocating doctors to the three fighting Services. It 
will be helped by advisers appointed by the Health, 
Labour, and Service departments. 

Two central medical recruitment committees, one for 
England and Wales and one for Scotland, and a number 
of area recruitment committees dealing with the different 
branches of the service (general practitioner, hospital, 
and public health) in the different regions of the country, 
have been set up. The central committees, assisted by 
the area committees, will deal with the recruitment of 
young doctors to the Armed Forces for their national 
service. The committees, with the help of the Service 
and other departments concerned, will also screen doctors 
with reserve liabilities to determine their availability 
for service in the event of war. 

The central medical recruitment committees are as 
follows : 

England and Wales 

Dr. E. R. Botanp, Dr. J. B. HARMAN, and Dr. T. C. Hun1 
(appointed by the Royal College of Physicians); Mr. P. H. 
Mrrcurner, Mr. J. B. OtpHAM, and Mr. JuLIAN TAYLOR 


1. Lancet, 1950, ii, 450. 
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Wrictey (Royal College of Obstetricians and Gynecologists) ; 
Dr. W. A. Low, Mr. M. H. Wuitinc, Mr. M. L. Formsy, 
Prof. R. J. V. Putverrart, Dr. A. A. W. Perrisz, Dr. M. H. 
and Dr. G. L. M. McEtuicorr (specialist associations 
in consultation with corresponding group committees of 
British Medical Association) ; Dr. G. F. Bucnan (Society of 
M.Os.H.); Dr. A. Curistran Witson (Medical Women’s 
Federation); Lord WrsB-JOHNSON (Parliamentary Medical 
Committee); Dr. Janet AITKEN, Dr. J. A. Brown, Mr. V. 
ZACHARY Cope, Major-General J. C. A. Dowsz, Dr. R. O. 
Eaves, Dr. R. M. Forrester, Dr. H. R. FRepEerick, Dr. A. W. 
GARDNER, Dr. P. J. Gippons, Dr. F. Gray, Lord HapEN 


Guest, Dr. F. Haut, Dr. T. Rowianp Hinz, Dr. D. F. 
Hurcurnson, Dr. J. A. L. VauGHAN Jones, Dr. L. W. Jonxs, 


Dr. F. Lisuman, Dr. I. M. MacAuisTer, Mr. C. F. Mayne, 
Dr. T. W. Morean, Dr. J. D. R. Murray, Dr. C. E. Russy, 
Dr. W. Rees Tuomas, Dr. S. Wanp, Dr. A. Weston, Dr. 


(Royal College of Surgeons) ; Mr. G. F. Grsserp and Mr. A. J. | 


D. I. Wittiams, and Dr. W. Woottey (British Medical 
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Occasional Survey 
BONE REGENERATION 


PROBLEMS of bone growth and regeneration have 
interested surgeons and other experimenters for over 
200 years. Their systematic study can be said to have 
been under way by 1739, when Duhamel?! published 
his paper on the red staining of the bones of animals 
fed on madder. With the development of aseptic 
surgery the use of bone grafts became general, and a 
voluminous literature on the subject has accumulated 
during the past 70 years or so. Much of this, though 
forming a valuable record of advances in surgical tech- 
nique, throws little light on the fundamental problems 
of bone growth and regeneration. 


The Fate of the Bone Graft 


The observation that a successful bone graft becomes 
incorporated in the skeleton, is fixed to and ,merges 
with the surrodnding bone, and is found to be 
vascularised, naturally led to the conclusion that it 
had retained its vitality and produced the new bone 
which welded it to the surrounding bone of the graft 
bed. 

REPAIR BY VASCULAR INVASION 


The first person to produce good evidence against 
this interpretation of the naked-eye appearances was 
Barth,? * who in 1892-3 made careful histological studies 
of the sequence of events in the healing of bone grafts 
in animals. He used trephine discs from the skull 
and cortical grafts of long bones, and he worked mainly 
with dogs, replacing the graft immediately or within a 
few minutes in the site from which it had been removed. 
He concluded that in all bone grafts detached from 
their blood-supply the bone cells died and the tissue 
was incapable of growth. Repair was carried out by 
an active invasion of blood-vessels and connective- 
tissue cells from the surrounding tissue. This new 
tissue became attached to the surface of the graft and 
also rapidly invaded the available spaces and cavities 
in the graft, depositing new living bone on the surfaces 
of the dead bone, not only as layers on the outside but 
also as a lining to the cavities and spaces in the graft. 
Thus the graft became revascularised and welded to 
its surroundings. 

Although there has been much controversy on the 
matter since Barth’s time, and although some of his 
interpretations of the histological appearances cannot 
now be accepted, there can be no doubt as to the 
accuracy of his main conclusion that the bone cells 
of the graft die and disappear, and that the bone is 
therefore dead and can take no active part in the healing 
process. Dead bone, however, unlike necrotic soft 


1. Duhamel, H. L. Mem. Acad. roy. des Sri. 1739, 52, 1, 
2. Barth, A. Arch. klin. Chir. 1893, 46, 409. 
3. Barth, A. Beitr. path. Anat. 1895, 17, 65. 


tissue, is, if aseptic, accepted by the body, and can 
serve as a scaffolding on which new living bone is 
deposited. Although the bone cells are dead, the 
calcified bone matrix is very resistant to the action of 
enzymes, and it does not undergo autolysis. It may 
be absorbed—removed piecemeal by osteoclastic cells— 
by the same process which remodels living bone. If 
it is not absorbed, it often has new bone deposited on it, 
and is thus built into the skeleton where it can remain 
structurally intact for a long time. For example, 
detached bone fragments at the site of a fracture are 
found to be dead ; some of them, however, often escape 
absorption and become incorporated in the bony callus 
where they can be identified, *sometimes years later, 
as islands of dead bone, structurally intact but lacking 
osteocytes in the cell spaces. 

From what is known of the transplantation of soft 
tissues, both normal and neoplastic, it is only to be 
expected that the cells of a bone graft will die. Tissues 
separated from their blood-supply can only survive if 
transplanted as small fragments in which the cells are 
in close contact with the host’s tissues, where they can 
get sufficient oxygen and nutrients to keep them alive 
until they have been revascularised by the ingrowing 
capillaries of the host. 


SOME EXPERIMENTS 

Hancox * transplanted fragments (measuring about 
2 x 2 x 0:5 mm.) of 4n embryo chick’s skull into the 
chorio-allantois of developing chicks; they survived 
and became revascularised within 18 hours—apparently 
by junction of the host’s capillaries with the cut ends of 
those in the graft. < 

Conditions are very different even in the smallest bone 
graft, and it is obvious histologically, both with larger 
grafts and with bone chips, that the bulk of the cells die. 
It has been argued that a few of the surface cells can 
survive and are responsible for, or at least play an 
important part in, the production of the new repair bone. 
It is, of course, impossible to exclude the survival of a 
few surface cells, and this is not unlikely with a fresh 
autogenous graft. But the number of surviving cells 
must be very small, and it seems improbable that they 
can make any significant contribution to the repair 
process. This question has been examined by Reynolds 
and Oliver. Using a standardised technique with inlay 
grafts in the tibial cortex of dogs, they compared the 
results obtained with fresh autogenous grafts taken from 
the opposite tibia and with homogenous (dog bone) 
grafts. Some grafts were preserved in a ‘ Merthiolate ’* 
bone bank ; others were frozen at —20°C; and others 


** Merthiolate’ is sodium ethyl-mercurithiosalicylate. It was 
introduced about 20 years ago as an antiseptic and preservative 
for biological products. It has a relatively low cytotoxic 
action.* 

4. Hancox, N. M. J. Physiol. 1947, 106, 279. 

5. Reynolds, F. C., Oliver, D. K. J. Bone Jt Surg. 1950, 32A, 283. 

6. Buchsbaum, R., Bloom, W. Proc. Soc. exp. Biol., N.Y. 1931, 
28, 1060. 
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boiled for ten minutes and then stored under sterile 
conditions. They confirmed Barth’s observation that 
there is no evidence of cell survival in fresh autogenous 
grafts, all the osteogenic tissue being furnished from the 
surrounding bone. In the fresh grafts, however, the 
healing process was more rapid in its early stages ; this 
was the result of a more rapid penetration of the graft 
by capillaries and osteogenic connective tissue from the 
surrounding bone. With the homogenous merthiolated 
or frozen grafts the penetration, though slower, was 
finally just as complete, and after ten weeks no difference 
between these and the fresh autogenous grafts could be 
detected. The boiled bone grafts were considerably 
more resistant to penetration by, blood-vessels, and union 
proceeded much more slowly. This resistance of boiled 
bone to vascular penetration was also noted by Hancox.* 
It is clear, however, that in Reynolds and Oliver’s 
experiments the reason for the resistance of boiled bone 
to vascular penetration was not the fact that it was 
dead, for the stored merthiolated bone which vascularised 
quite well was certainly dead when implanted. Some 
other factor must be responsible—possibly the coagulated 
and denatured state of the tissues in the Haversian canals 
and marrow spaces. 

It appears therefore that under standard conditions 
the rate of healing of a bone graft depends not on its 
content of viable cells but upon the ease with which the 
osteogenic tissues of the host can penetrate it and gain 
attachment to it. Drastic treatment such as boiling, 
which coagulates and denatures its organic constituents, 
makes it less susceptible to penetration and reconstruc- 
tion by the host’s cells. 


The Origin of the Osteoblast 


Another aspect of bone regeneration concerns the 
origin and specificity of osteoblastic cells. From what 
sources can the osteoblasts responsible for the bony 
union of a graft or fracture be derived ? This problem 
has stimulated much experimental work and much con- 
troversy in the past. Some have thought that osteoblasts 
are specific cells which can only be produced by the 
periosteal or endosteal cells, others that any connective- 
tissue cells in the neighbourhood of bone may become 
osteoblastic under the stimulus of trauma and_ its 
sequela. 

The study of cells of the connective-tissue group by 
tissue-culture methods was started by Maximow about 
30 years ago. He and his successors have stressed the 
mutability of these cells, and the ease with which they 
can undergo structural and functional modifications.’ 
‘It is now generally accepted that the reticulum cells of 
the bone-marrow have most of the potentialities of the 
embryonic mesenchyme, and can give rise, as occasion 
demands, to either the hemopoietic group of cells or the 
collagen-forming types—fibroblasts and osteoblasts. 
Fibroblasts and osteoblasts are closely related struc- 
turally and functionally ; they both produce a tissue 
composed of abundant collagen together with mucoid 
substances—mucopolysaccharides. 

In bone repair, such as healing of a fracture or a bone 
graft, bone formation is always preceded by a prolifera- 
tion of fibroblasts. The first sign of bone appears as an 
area of more closely packed collagen fibres, which 
gradually become partly obscured by the development 
of an amorphous refractile cement substance around 
them, giving rise to an island of coarse-fibred (non- 
lamellar) bone which rapidly calcifies. Before the 
development of cement substance all the cells have the 
appearance of fibroblasts, and there can be little doubt 
that here osteoblasts arise as a modification of fibroblasts. 
The conversion of fibroblasts to osteoblasts seems to 
take place easily enough in tissues close to bone, but 
much less often in connective tissues further away. 


7. Bloom, W. Physiol. Rev. 1937, 17, 589. 


However, small deposits of heterotopic bone are not 
uncommon on the edge of calcified foci—e.g., calcified 
tuberculous lesions in the lung, calcified arteries, and 
sometimes in laparotomy scars. Damage to muscle may 
also lead to bone formation (the so-called traumatic 
myositis ossificans). 


Bone Formation by Induction 


The exact nature of the stimulus which encourages 
fibroblasts to become osteoblastic is not known. It has 
been suggested that, in the region of a damaged bone, 
chemical agents diffusing out from injured bone or 
cartilage may ‘‘ induce ’’ fibroblasts to become osteogenic. 
(The term “‘ induction ’’ is used by experimental embryo- 
logists to describe the process by which one group of 
cells determines the direction of development of a 
neighbouring group. In some instances this effect has 
been shown to depend on the production of diffusible 
substances.) 

INDUCTION BY TRANSPLANTS 


Some of the most striking experiments demonstrating 
the production of bone by induction are those of Huggins,*® 
who showed that, in the dog, bone was almost invariably 
formed in the fibrous tissue which surrounded an auto- 
genic transplant of epithelium from the bladder, ureter, 
or renal pelvis. Such a transplant produces pew 
epithelium which spreads out from its edge, and grows 
round to form an epithelial cyst. Huggins showed that 
the bone forms in the connective tissue near that part 
of the cyst wall formed by the newly proliferated 
epithelium, and not in the tissue near the surviving, but 
non-proliferating, epithelium of the transplant. Similar 
transplants of epithelium from gall bladder, stomach, 
jejunum, and prostate did not induce bone formation. 
The effect was produced on connective tissues of various 
fascie, on the capsule of the knee-joint, and on the 
connective tissue in muscle ; it was not produced on the 
connective tissues of the kidney, liver, spleen, or wall 
of the bladder. Huggins found that the fluid in cysts 
developed from urinary-tract epithelium contained a 
higher proportion of calcium and phosphorus than the 
blood plasma—usually about 50% higher. He thought 
that the permeation of calcium and phosphorus through 
the cyst wall, particularly through the areas covered by 
thin newly formed epithelium, might be the stimulus 
which induced bone formation. Whatever may have 
been the nature of the stimulus, it is of interest that the 
tissues in which it acted—fascie, joint capsules, and the 
interstitial connective tissue of muscles—are also liable 
to undergo ossification in man. 


INJECTION OF EXTRACTS 


Levander,® following an observation on the develop- 
ment of new bone round transplants in the sub- 
cutaneous tissue and muscles of the rabbit, considered 
that substances inducing bone formation must diffuse 
from the transplant. He then made extracts of bone 
and fracture callus from the rabbit, and injected these 
into the thigh muscles of rabbits. Bone developed at 
60 out of 70 sites of injection with alcoholic extracts ; 
but 10 injections of watery extracts and 20 injections 
of alcoholic extracts of plain and striated muscle were 
negative. 

Annersten ?° repeated this work on a larger scale, and 
obtained about 20% of positive results at over 200 sites 
of injection of various types of alcoholic extract of bone 
and cartilage. With alcoholic extracts of various tissues 
other than bone he obtained 2 positives in 43 experi- 
ments—one with tendon and the other with muscle 
extract. Another paper’! from Levander’s depart- 


8. Huggins, C. B. Arch. Surg. 1943, 22, 377. 

9. Levander, G. Surg. — Obstet. 1938, 67, 705, 

10. Annersten, S. Acta chir sone. 1940, 84, suppl. 60, 1. 

3%, Levander, G., Hult, L. orthop. scand. 
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ment reported positive results with alcoholic extracts 
of calf marrow, and twelve papers by other workers 
give results of similar experiments with alcoholic extracts 
of bone.!213 Six of these are confirmatory and six 


either negative or positive in control series with alcohol | 


alone. 

Heinen et al.* obtained a higher percentage of positive 
results with alcohol alone than with alcoholic extracts 
of homogenous bone. They injected the material into 
triceps and quadriceps of rabbits, using Annersten’s 
technique for preparing and injecting the bone extracts. 
They obtained 45% of positives with alcohol alone 
in a total of 77 injections, 29% with 24 injections of 
alcoholic extracts of bone, and 50% with 10 injections 
of alcoholic extracts of muscle. Their proportion of 
positive results with bone extract was about the same 
as that obtained by Annersten. It is difficult to under- 
stand the negative or very rare positive results which 
Levander, Annersten, and others obtained in their 
control series injected with alcohol alone or alcoholic 
extracts of tissues other than bone. 

Certain types of muscle damage thus produce a con- 
nective-tissue reaction which is apt to result in bone 
formation. All those who have observed cartilage and 
bone formation in muscle after the injection of alcoholic 
extracts of bone, alcohol alone, or other types of irritant— 
e.g., calcium chloride—describe much the same sequence 
of histological changes. There is a central area of 
necrosis outside which lies a zone of vascular granula- 
tion tissue, showing a great proliferation of fibroblasts 
between muscle-fibres, some of which are necrotic and 
some calcified. Cartilage forms among the cells in the 
fibroblastic tissue, as isolated cells or as conglomerations 
of cartilage cells forming small nodules. A little coarse- 
fibred bone may form at this stage, but most of the bone 
is produced by secondary endochondral ossification in 
the cartilage nodules. (There is no evidence that the 
cartilage or bone formation is particularly related to the 
calcified muscle-fibres.') 


NEW EVIDENCE 


Although the existence of a specific osteogenic sub- 
stance in extracts of skeletal tissue has not been proved, 
there is little doubt that pieces of dead bone or cartilage 
can in some way induce bone formation in adjacent 
connective tissues, even when these are remote from the 
skeleton. Urist and McLean ‘4 have brought forward 
further evidence on this question. They transplanted 
osseous and non-osseous tissues into the anterior chamber 
of the eye in rats. All the tissue used, with the exception 
of some epiphyseal cartilage, was autogenous. The 
fragments, introduced through a needle, were small 
enough to permit of cell survival. They found that the 
periosteum of normal mature rats did not produce bone, 
but the periosteum of young rats (aged three weeks) and 
that taken from the region of a three to four days old 
fracture in mature rats produced bone in about 50% 
of implants. Bone-marrow of mature rats also produced 
bone. Cancellous bone nearly always produced bone, 
but cortical bone, free of periosteum and marrow, rarely 
It is of interest that the bone cells of even such 
small implants died and disappeared. Where new bone 
was formed, there was surface erosion by a vascular 
“mesenchyme ’”’ adjacent to the fragment; bone was 
then deposited on the eroded surface of the transplant, 
apparently by the vascular fibroblastic tissue (‘‘ mesen- 
chyme’’) of the host, but bone formation by sur- 
viving surface cells of the implant could not be 
excluded. 

Interesting results were obtained with cartilage, 
implants of which were made from epiphyseal and 


2. Lacroix, P. The Organisation of Bones. London, 1951. <i 
3. Heinen, J. H. jun., Dabbs, G. H., Mason, H. A. J. Bone_Jt 

Surg. 1949, 31A, 765. 
14. Urist, M. R., McLean, F.C. Ibid, 1952, 34A, 443. 


articular cartilage and from fibrocartilaginous callus. 
There was a high proportion of ‘‘ takes ’’ with all these 
cartilage implants, which were examined at intervals 
from six to thirty-six days after implantation, and the 
sequence of events was essentially the same with all of 
them. During the first week the implant became 
surrounded by an inflammatory granulation tissue form- 
ing a capsule round the graft. During the second week 
the capsule was divided into two layers by the formation 
of an inner layer of vascular mesenchyme ; this produced 
absorption of the cartilage followed by a deposition of 
new bone on the remains of the cartilage matrix. This 
is exactly the same process as occurs in normal endo- 
chondral ossification, in the ossification of cartilaginous 
fracture callus, and in the ossification of cartilaginous 
nodules in muscle. The point of interest here is that the 
invading tissue which produces the cartilage absorption 
and deposits the new bone is, or appears to be, furnished 
by the tissues of the host. 

Urist and McLean then showed that the same result 
can be produced by induction. They implanted frag- 
ments of fibrocartilaginous fracture callus, killed by 
boiling in saline for three minutes (and also by freezing, 
but boiling is the more certain guarantee of death), 
and they found that the dead implant was absorbed by 
a similar vascular tissue (here unquestionably derived 
from the host) which also deposits bone on the surfaces 
of the partly absorbed cartilage. This process differed 
from what happened with the living implant only 
in the production of. a much thicker fibrous capsule, 


and in the slower development of the cellular 
reaction leading to cartilage’ absorption and bone 
deposition. 


It has usually been assumed that the production of 
bone by induction is dependent on soluble substances 
diffusing from the inducing tissue; experimental 
embryologists have, however, shown that in some 
tissues direct contact between the cells of the inducing 
and the induced tissue is necessary.15 This may be the 
case when implants of bone or cartilage are the inducing 
agents. On the other hand, since erosion of the surface 
of the implant by the action of osteoclasts or similar 
cells commonly precedes bone formation, soluble pro- 
ducts, both organic and inorganic, must be liberated 
from the transplant. So far, however, no specific 
inducing substances have been identified. 


Medicine and the Law 


Defamation Proceedings 


Tue Ministry of Health has assured the British Medical 
Association that, in the event of proceedings for defama- 
tion against a doctor arising out of his entries on a 
hospital patient’s case-papers by reason of their loan 
to, and use by, the Ministry of Pensions or the Ministry 
of National Insurance, the Minister will indemnify the 
doctor against any damages that may be recovered and 
against all reasonable costs that he may incur in 
defending the proceedings. The indemnification of 
medical practitioners called on to disclose confidential 
information before tribunals is also covered by this 
assurance. 

If legal proceedings seem likely to arise it is advisable 
for the doctor to consult his defence society in the 
first instance, since some cases are more appropriately 
handled by such a society. The Ministry’s assurance 
will not apply if the defence of the doctor is undertaken 
by the defence society, and will be subject to the Minister 
being informed at once of any threatened proceedings 
and having complete contro] over the conduct of the 
defence. 


15. Weiss, P. Quart. Rev. Biol. 1950, 25, 177. 
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THE 


In England Now 


A Running Commentary by Peripatetic Correspondents 


My daughter-in-law is expecting a baby, and I said 
wasn’t she lucky to be having it in such a famous London 
hospital where she could be sure everything would be all 
right. My daughter-in-law said yes she supposed so, but 
doctors didn’t know everything. In fact there were some 
things she wished they knew a little more about. She 
would tell me. 

She goes every week to the hospital and a month ago 
the doctor said she would have the baby in a week. Then 
she went back in a week and another doctor said you 
can’t possibly tell for certain and she might easily be 
another fortnight. So my daughter-in-law went home 
again. 

The next time she went a third doctor said she ought 
not to be alone and was there anybody with her when 
her husband was away at work? My daughter-in-law 
said she would get her mother to stay with her in the 
day-time, though it was not very convenient. 

The next week the mother of my daughter-in-law 
said she was not coming any more. She weighed fifteen 
stone and lived thirty miles away and in this heat she 
couldn’t stand the tubes and the buses. And anyway 
my daughter-in-law had the telephone, hadn’t she ? 

At the hospital a fourth doctor said they had better 
induce her and would she please come in tomorrow. 
My daughter-in-law went and they did all sorts of queer 
things to her, and while they were at it one of the other 
doctors popped his head round the door and said hullo, 
it’s you is it, and he’d better take her over. So he took 
my daughter-in-law over and said nothing seemed to be 
tagpenns so she could go home now. 

There is a board up in the hospital saying if you notice 
anything unusual you should tell the doctor at once. 
My daughter-in-law said the baby made queer clicking 
noises inside her at night just as if it was pulling its 
fingers and making them crack. So she told the doctor 
and asked him what caused it, and the doctor said it 
was caused by the baby pulling its fingers and making 
) see crack. My daughter-in-law did not think this was 

unny. 

My daughter-in-law says doctors shouldn’t argue over 
our tummy about whether the baby is lying right, 
ecause it rather frightens you if you are having a baby 

for the first time, doesn’t it? And anyway she knows 
she is a left occipito-posterior because she read it on the 
folder before sister came and snatched it away and said 
goodness what would doctor say if he saw her. And that’s 
another thing, my daughter-in-law said. If they don’t 
want you to read your folder they shouldn’t give it to 
you and then leave you lying on a couch for half an hour 
with nothing to do. Because what do they think a girl 
is going to do all that time. 

My daughter-in-law said of course they knew all about 
having babies there, but she did think if these young 
doctors studied psychology a little as well so that they 
knew what their patients were thinking, it would be a 
good thing, if I saw what she meant. 

I thought I did. 


* * 


“T am not addressed as Fellow, my lord. 
Executioner . . .” 


You may remember these words as the end almost of 
the skilful cascade of falling anticlimaxes by which Shaw 
lets us down from the tension of the trial scene in 
Saint Joan. But I am more concerned with it as authority 
for the relative grading of the letters after our names. 
A Fellow, it appears, is less than a Master. Now a 
Master as everyone knows is something between 
a Bachelor and a Doctor, and a Member is less than a 
Fellow. Yet there are people, knowing one to be an 
M.D., who dare to suggest one would be better with an 
M.R.C.P. as well, 


I am a Master 


* * 


He was a shunter, in hospital for treatment of a 
peptic ulcer. The history-taking was thorough, and he 
was asked whether he had been subject to any stress 
at the time of onset of his symptoms. ‘‘ Yes, there was 
something,”’ he said, ‘“‘I ’ad a bit of bad luck. Drove 


into the side of another train where the lines converged— 
pushed ’im clean off the road and telescoped three 
carriages. Week later, I went into the back of a train ; 
saw the signal but didn’t stop; why I don’t know to this 
day. And five days after that, bless me if I didn’t 
leave me train too near a crossing and the other bloke 
it me—my fault of course. Didn’t do much damage that 
time, I didn’t. Just smashed up the driving cabin. 
No, can’t say I did get dyspepsia just then. Takes a 
lot to put me off me food. Besides, these things ’appen 
every day. How much was the damage? About 
£27,000 worth.” 

I thought of the sleepless nights caused by the £8 
bill for beating out the door of my Morris Minor... 


At some time in the 1860s the youngest daughter of a 
Truro physician contracted scarlet fever. She recovered, 
but one of her brothers died of the disease. After this 
experience she became a diffident and apprehensive 
child, and when she was dying, sixty years later, she said 
to her firstborn son, ‘‘ You don’t know what a comfort 
it is to think that I am never going to be shy again.” 
Although a dutiful wife and a good mother, she had 
withheld from her family all outward appearance of 
affection. 

When her son, at the age of nine, was sent to boarding- 
school, he was a sensitive and timid child eagerly seeking 
the love denied him by his mother; instead he 
encountered, nightly and for six terms, the remorseless 
cruelty of other boys. The life of imagination became 
his real existence, and he fed it daily with innumerable 
novels and romances. This day-dreaming disturbed his 
studies and prevented the acquisition of the common 
skills and the ordinary practicalities of modern life. 
Throughout his life his imagination continued to be 
preoccupied by terror and obsessed by cruelty. He 
described his undergraduate career at Cambridge as 
shabby and furtive with ‘no honour and much 
timidity.”’ There, however, he first practised that extra- 
ordinary impetuosity in search of friendship which 
brought him some distress but greater happiness. ‘‘ Er 
liebte jeden Hund, und wiinschte von jedem Hund 
geliebt zu sein.’”’ All men were his fathers and brothers ; 
but no woman was to be his lover, for maternal rejection 
destroys the sexual impulse. 

He liked his food and when “ out to tea, he would 
gleefully eat half-a-dozen macaroons like a guilty school- 
boy”; and at forty-one, developing diabetes after the 
death of his mother, he was neglectful of diet and erratic 
with insulin. He was sympathetic, generous, industrious, 
intelligent, and eloquent. He was ambitious, acquisitive, 
vain, obtuse, and disposed to tantrums of great violence. 
He died, as my readers will have forecast, of coronary 
thrombosis. His name was Hugh Walpole, and I have 
just been reading his biography which Rupert Hart-Davis 
has written in friendship, wisdom, and restraint. 

* * * 

Doctors’ children are commonly, if erroneously, 
supposed to be less healthy than the offspring of non- 
medical parents, and I sometimes think I detect among 
my friends a malicious pleasure in discovering that the 
children of an embryo psychiatrist are at any rate not 
better behaved or conspicuously better adjusted than 
their contemporaries. The other day, a neighbour of 
mine described to me the small schoolfellow of one of 
her own children as being the worst mannered and most 
horrible child she had ever met. ‘‘ But” she added, 
‘then I found out that the father is a psychiatrist, so 
of course the child is allowed to do exactly what it likes 
and has never been taught any manners.” 

Naturally I don’t accept this as final, or even fair, 
but certainly the psychiatrists haven’t yet given us all 
the answers. Meanwhile enlightenment sometimes comes 
from unexpected sources. Last week, over the dinner 
table, an unusually intelligent old lady of 80 quoted the 
wisdom of ‘her father’s coachman, who had helped to 
bring the whole family up. ‘‘ Children ”’ he said, ** must 
be with other children. Buy children can be sufficiently 
unkind to each other.’ I find this a consoling thought 
when our daughters beat each other up, steal each other's 
possessions, insult each other with the worst words at 
their command, and, in fact, give every evidence of having 
a psychiatrist for a father. 
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Letters to the Editor 


THE SITUATION OF THE MENTAL HOSPITALS 


Sir,—The scarcity of beds in mental hospitals is due 
to lack of nurses, but, as you remarked last week, ‘ the 
remedy is not yet in sight ’’ and ‘‘ the problem of recruit- 
ing mental nurses needs special study.’’ This study is 
bound to take time, and any decisions will take still 
longer to implement. During all this time the beds that 
are needed now will not be available. 

There is, however, one way in which many more beds 
could be made available without recruiting a single extra 
nurse, and that is by discharging many of the harmless 
chronics who now make up a big proportion of the per- 
manent residents in every mental hospital. If local 
authorities, together with the Ministry of Health, would 
organise ‘‘ day hospitals’? more or less on the pattern 
of the one in Blackfriars Road,! these chronics could be 
effectively supervised, occupied, and treated by day, 
and at night could be sent to their homes or to relatives 
or friends accepting responsibility for them. As an 
immediate temporary solution, this would enable acute 
cases to obtain the urgent treatment they need, thus 
perhaps preventing chronicity. In many cases the 
chronics and their relatives would welcome the release 
from hospital. Not only would this effect a general all- 
round economy, but also it could help to dispel the 
mental-hospital stigma, proving how many mental 
patients need not remain incarcerated for life. 


Manchester. J. F. WILpe. 


EFFECT ’’ AND ISONIAZID 


Sir,—Dr. Mosonyi and his colleagues? say that 
streptomycin sometimes improves the health of children 
to an extent which is apparently unrelated to the type 
of disease for which it is given or to the eventual outcome. 
They do not enumerate these streptemycin-responsive 
diseases » but if they are the same as those I have listed 
as responsive to ‘‘ mycin ’’ or adrenocortical hormones * 
the statement will have my full support. 

At hospital conferences, when I have presented patients 
with leukemia, Hodgkin’s lymphoma, disseminated 
lupus erythematosus, or rheumatoid arthritis, which 
has apparently been brought into the remissive phase 
by mycin administration, I have been assured that, if 
correct, my observations would mean that all these 
diseases are due to infection by mycin-susceptible 
viruses or bacteria. Even admitting that all the mycins 
—even streptomycin—are ‘‘ broad spectrum’”’ anti- 
bioties, it is of course impossible to take this explanation 
seriously. In the United States a large proportion of 
our domestic poultry, swine, and fur-bearing animals 
have had their growth-rates increased by the addition 
of a mycin supplement, under the name of animal 
protein factor (A.P.F.), but one can hardly suppose 
that all this improvement is due to the cure of active 
infections from which they previously suffered.‘ 

A closer though not complete approximation to the 
true role of what (in animal husbandry practice) has 
been termed the A.P.F.-mycin effect may have been 
given by Selye® in citing evidence that streptomycin,® 
penicillin (which is an a.P.F. in chickens), and terra- 
mycin ? are non-specific ‘‘ stressors’’ in his adaptation 
mechanism scheme. To make the adaptation theorem 
explain the facts fully, we need to redefine the term 
stressor. 


1. Bierer, J. The Day Hospital. London, 1951. 
2. as Sa L., Juthasz, J., Pollak, L., Zulik, R. Lancet, 1951, 


: Ibid, 1952, i, 612. 
4. Barnard, R. D., Orens,L. R. Med. Times, 1951, 79, 94. 
6, Selye, H. Annual Review of Stress. Montreal, 1951. 


6. Patrono, V., Valletta, G. Ormonologia, 1949, 11, 219. 


- Barnard, R.D. N.Y. State J. Med. 1950, 50, 1852. 


Obviously the major réle of an antibiotic is not that of a 
non-specific stressor, for then its administration would in 
itself constitute the stress, and all antibiotic administration— 
even to normal individuals—would elicit an adrenocortico- 
mimetic response. We know, however, that in the perfectly 
intact (i.e., the non-stressed) individual mycin administration 
does not have much effect ; nor does the administration of 
dehydroascorbie acid, a corticomimetic agent under certain 
circumstances,* have much effect in the “ unsensitised ” 
(i.e., non-stressed) animal, according to Dr. Kelemen and 
his co-workers who seem to have recognised the necessity 
of designating the subject’s state in the interpretation of 
general adaptative responses.® 


The failure of a patient with adaptative disease to 
react properly to his stress situation is remedied by 
ingestion of a.P.F. which seems to work by curtailing 
absorption of proteose from the lower bowel. There is 
now strong indirect evidence that certain types of hyper- 
proteosemias, derived intestinally or otherwise, may 
competitively block the unique polypeptide synthesis 
by which the anterior pituitary elaborates its cortico- 
tropin.'® Any A.P.F., by substitution of a predominantly 
saccharolytic intestinal flora, may mitigate hyper- 
proteosemia from this source and thus permit an 
adrenocorticomimetic response in a stress situation. 

The above explanation of the operation of mycin, 
or other A.P.F., in adaptative disease is now put forward 
for a very practical reason. It appears that isoniazid, 
the recently exploited ‘‘ anti-tuberculosis’’ drug, is a 
potent a.p.F, in vivo. Though presumably devoid of 
any capacity to inhibit, in vitro, the development of 
clostridial or coli-aerogenes organisms, it nevertheless 
may promote implantation of a predominantly saccharo- 
lytic inteStinal flora. Hence the same remissive ten- 
dencies previously produced by mycin ingestion in 
patients with lymphoma and collagen-vascular diseases 
are being duplicated by isoniazid administration. It 
is to be hoped that this last fact will not be seized upon 
to “prove’’ the universally tuberculous nature of 
adaptative disease. After all, the days are not long 
past when everything except childhood exanthems 
was explained away as a manifestation of tertiary 
syphilis. 

Laurelton, 


Long Island, N.Y. Rosert D. 


HALLUX VALGUS 

Srr,—We are grateful’to Mr. Turvey (Aug. 2) for 
his criticism of our radiographic method.1 We are 
ourselves acutely conscious of its limitations, which have 
been dealt with more fully in papers referred to at the 
end of our text. 

Two observations may go part of the way to meet his 
criticism : 

1. There is no association between high longitudinal arch 
and increase of hallux valgus. In fact the opposite holds. 

2. It is not, we think, possible to get any reliable informa- 


tion whatever about the size of the first intermetatarsal angle 
by any external measurement of any kind. 


This leaves his objection that a high longitudinal arch 
is associated with an apparent diminution of intermeta- 
tarsal angle. In any future survey statistical analysis of 
this point by means of the partial-correlation coefficient 
might be advisable. We doubt whether, in fact, this 
factor will be of much significance, and would only add 
that, however much radiography may be a pis aller, it 
is at present the only available method of making any 
measurement at all. 

R. H. Harpy 


Department of Anatomy, J. C. R. CLAPHAM 


University College, London. 


8. Kelemen, E., Olah, F., Majoros, M. Lancet, 1951, ii, 886. 
Experientia, 


9. Kelemen, E., 

1950, 6, 435 
10. Barnard, R. D. Unpublished observations. 
11. Lancet, 1952, i, 1180. 


Majoros, M., Ivanyi, J., Kovacs, K. 
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PANCREATICOGASTROSTOMY 


Sm,—In their paper (Aug. 9), Professor Ingebrigtsen 
and Professor Langfeldt say that they ‘‘ resected the 
antrum of the stomach so that it contained no free acid 
postoperatively.”’ They make the same point in their 
summary. Their use of the phrase ‘‘ extensive resection ” 
of the antrum in the second place suggests that the 
word does not refer to the pyloric antrum in Norwegian 
nomenclature as it would in British, but in any case it 
is difficult to see how any partial resection of the stomach, 
however extensive, could get rid of the gastric hydro- 
chloric acid unless the vagi were resected at the same 
time. 


London, W.1. HENEAGE OGILVIE, 


MEPHENESIN IN INTRA-OCULAR OPERATIONS 


Sm,—As is well known, in intra-ocular operations it 
is essential that the extra-ocular muscles should be 
relaxed, thus keeping the vitreous back and preventing 
the patient from ‘* squeezing ”’ the eye. 

I have, in the past, hesitated to use curare for this 
purpose. Some two years ago, however, I started to 
use mephenesin (‘ Myanesin Elixir’), which I have 
found produces relaxation with no danger to the patient. 
I have used this preparation in 26 cataract operations, 
22 glaucoma operations, about 70 iridectomy operations, 
and 4 cases of nystagmus. 


One tablespoonful of the preparation was administered 
two hours before the operation, followed by a further table- 
spoonful one and a half hours later. This dosage was used 
whether or not tension was present. Half an hour after the 
second dose, the eye muscles became relaxed and the patients 
experienced a slight ‘“‘numb sensation’’ throughout the 
body. During operation the vitreous remained in place and 
did not present forward, and the operation could proceed 
with ease and safety. In the cases of nystagmus, 
mephenesin either stopped oscillations or minimised them in 2 
children, lessened them in a girl of 15, and appeared to abolish 
them (after repeated administration) in a man of 45. 


I should be interested to know whether anyone else 
has tried mephenesin in these conditions. 


Coptic Hospital, 


Cairo, Egypt. ABDEL MeEsstu GIRGIS. 


THE PROSPECT OF GENERAL PRACTICE 


Sir,—Your anonymous and egotistic correspondent 
(Aug. 16) has decided that his “intellectual thirst” cannot 
be satisfied in general practice as it is, and goes on to give 
about the most distorted account of a G.P.’s life and 
work I have ever read. To answer his 4 points in 
order : 


1. After enlarging on his skill and intellect, he states : 
“* T shall be too busy to examine or follow any case adequately.” 
I would say that any G.P. who fails to examine or follow any 
case adequately will very soon be in trouble. If we organise 
our work properly by making special appointments, &c., we 
can always ensure that a patient requiring a detailed examina- 
tion is given it at leisure. Now that X-ray and laboratory 
facilities are generally available we can fully investigate the 
majority of our cases without troubling the consultant. 

2. If this is his idea of a G.P.’s family life even before 
* Danckwerts,” then I am truly sorry for him. Has he never 
heard of arrangements with his colleagues?—but, of course, he 
does not trust them (see point 4). Has he never heard of a 
rota for night work, group practice, or partnership ? 

3. ‘* Whatever insult, stupidity, thoughtlessness, or unneces- 
sary demands he [the State patient] may submit me to, I must 
smile and comply.’’ Does he really think G.P.s are as spineless 
as this? Anyone with this outlook would soon collect a 
practice of malingerers and be treated by his patients and 
colleagues with the contempt he deserved. Every practice 
must have some discipline, and the patients respect their 
for applying it. 

4. -ifan influential competitor gets a seat on the Regional 
Board not only are my hopes of advancement killed, but my 


very livelihood endangered.” This is an amazing statement, 
and I confess I cannot conceive how a G.P. could possibly be 
affected in any way by a “‘ competitor ’’ being appointed to a 
regional board. Sir, may I ask your anonymous correspondent 
to give chapter and verse for his statement and explain what 
he means? For his information a G.P.’s authority in the 
N.H.S. is the executive council, and we are only too grateful 
for the work and time spent on this council by those of our 
colleagues who are appointed to it. If this statement is 
indicative of your anonymous correspondent’s ideas of how 
G.P.s treat each other, then it is no wonder that he has not 
considered working an off-duty or holiday rota with his 
neighbours. 


With his suggestion that there should be more research 
in general practice I have no quarrel, but I strongly 
object to his picture of general practice, and his con- 
descending attitude as exemplified by his suggestion that 
a G.P. would be ridiculous in a professorial chair. I can 
think of many G.P.s who would bring dignity, knowledge, 
common sense, and much-needed liaison as professors in 
our universities. 

Research in general practice will, in my opinion, best 
be stimulated by increasing liaison between hospital and 
G.p.s, and by making G.p. beds available in hospitals. 
It will not be helped by articles such as your anonymous 
correspondent’s, which can only have the effect of 
discouraging this desirable and necessary liaison. 


Wingerworth, near Chesterfield. J. F. HANRATTY. 


PRESERVATION OF ARTERIAL GRAFTS BY 
FREEZING 


Smr,—The article by Professor Hufnagel and myself! 
included a reference to the work of Smith and Parkes? 
at Mill Hill on recovery of frozen stored ovarian tissue 
and red blood-cells. Our comment that “ survival 
is quite unpredictable, even with constant technique,” 
though it certainly applied to previous methods of 
frozen storage, does less than justice to the work of the 
Mill Hill group. 

A recent visit to that centre confirmed ‘that the 
glycerol-saline technique provides consistently viable 
tissues after storage. Ovary, sperm, and testis, and some 
endocrine tissues seem to be perfectly preserved. It 
is to be hoped that this method may soon be applied to 
problems of stored functioning transplants in man ; 
such tissue preparations are now being banked along 
with the arterial grafts in this department. 

Surgical Unit 


St. Mary’s Hospital, London, w.2. H. H. G. Eastcorr. 


FLYING AND LIFE ASSURANCE 


Str,—A_ peripatetic correspondent writes in your 
issue of July 26: 

“*T wonder how many of my peripatetic colleagues . . . Tealise 
that if they fly more than 15,000 miles in the course of one 
year they are automatically depriving their dependants of 
all benefits under their F.S.S.U. scheme should they be 
involved in a fatal accident ? Apparently all the leading 
life-assurance societies have a clause in their policies 
which imposes this limit on flying unless an extra premium 
is paid.” 

This conveys an entirely wrong impression, since 
British life offices issue, whenever possible, policies 
unrestricted as regards airline travel. So far as I am 
aware, no life-assurance policy issued in this country, 
whether under the F.S.S.U. scheme or otherwise, would 
contain any clause by which cover would cease after 
the policy-holder had flown in one year 15,000 miles, 
or indeed any other distance. 

The future flying prospects of a proposer for life 
assurance are elicited at the time of his proposal. In the 
great majority of cases the expected yearly amount 0! 
umn flying is less than 15,000 D0 miles, and the issue 


C., Easteott, H. H. G. L neet, 1952, > 
. Smith U_ Ibid, 1950, ii, 910. Smith, sige) 
Ibid, iss, ii, 570. 
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in such cases of policies unrestricted in respect of air- 
line travel is normally automatic. Ifthe expected amount 
of passenger flying exceeds 15,000 miles per annum, the 
usual course is for a quite small additional premium to 
be paid in order that a policy without restriction on 
airline travel can be issued. 

Under an unrestricted policy a life office would expect 
to meet in full any claim arising out of airline passenger 
flying, no matter how much such flying the policy- 
holder had done, provided of course the office was 
satisfied that his answers at the time of his proposal were 
given in good faith. 
7, Chancery Lane, 


London, W.C.2. J. H. Kirton. 


OXYGEN TENTS 


Sir,—May I be allowed to correct several misleading 
impressions given to users of oxygen tents by your 
special article, Ingenuity in Whitechapel (Aug. 2, p. 237). 
While such costly tents as those referred to (£180-237) 
may be available for sale, the majority of hospitals and 
institutions have long known that a range of the most 
modern completely equipped oxygen tents can be bought 
at a fraction of such prices through my own organisation, 
Oxygenaire Ltd.—probably the largest manufacturers of 
oxygen tents in the British Empire—i.e., from £30 to £135 
according to size. As with most other manufactured 
goods, cheaper qualities of oxygen tents might possibly 
be introduced at lower cost, but not if all the modern 
refinements of construction and performance—now 
almost universally demanded—are to be included. 
From our twenty years’ specialisation in the manufacture 
and supply of oxygen tents, it is not our experience that 
hospitals in this country find the hire of tents as expensive 
as your article implies, when all the factors behind a day- 
and-night rental service are taken into account. Our own 
service, for instance, includes the immediate delivery of a 
tent to any part of the country with qualified operators ; 
free instruction and demonstration in the ward ; free inspec- 
tion and maintenance of equipment; the free provision of 
medica! films and filmstrip lectures for training purposes ; 
the benefits of continuous research and the development of 
improved methods and apparatus ; and frequent non-profit- 
making coéperation in experimental work in hospitals. 

I am somewhat dismayed that the results obtained 
with the tents described in the article should be regarded 
as ** almost identical with those from a standard oxygen 
tent,’’ since they fall very far short of the results to be 
obtained with tents of our manufacture—and which are 
indeed expected of our tents by the majority of hospitals. 
If authorities using our tents would avail themselves 
of the free inspection and maintenance service we provide 
with our equipment, they would readily appreciate the 
higher efficieney that can be attained when a tent is 
overhauled and restored to our own critical standards 
of operation. 

8, Duke Street, London, W.1. G. W. Hiaes 


Managing Director 
Oxygenaire (London) Ltd. 


*.*We have shown Mr. Higgs’s letter to the surgeon 
at the London Hospital who was responsible for the tests 
made on the oxygen tents. An extract from his reply is 
given below.—Ep.L. 


“The dismay expressed by Mr. Higgs is surprising, 
since the results we obtained correspond completely with 
the aims expressed in the useful little booklet ‘ Oxygen 
Therapy,’ published by Oxygenaire Ltd. It must be 
explained that we did not set out to obtain maximum 
oxygen concentration levels, and have not subjected our 
tent to such purely theoretical trials, as we see no 
practical advantage in so doing. We took one of our 
tents and an Oxygenaire tent, and ran a series of identical 
tests on both, supplying the oxygen at the rate recom- 
mended by Oxygenaire Ltd. The detailed figures were : 


Tent Oxygen concentration after 
20 min. 60 min. 120 min. 
L.H. 48% 48-1% 
Oxygenaire 40-2% 476% 48-1% 
Carbon dioxide concentration (maz.) 
L.H. 
Oxygenaire 1-72% 


Temperature and humidity tests both showed.a steady 
line with each tent. As we did not perform the tests 
simultaneously, but first tested our own and then the 
standard pattern, the figures do not correspond, but in 
neither case did the temperature or humidity rise 
significantly. 
~ We did these tests purely to satisfy ourselves that our 
tent was as efficient in our hands as the standard model, 
as sold ; and for no other reason. Better figures are no 
doubt obtainable with both models. We were only 
concerned to be sure that the results were good enough 
for use on patients requiring oxygen therapy, when the 
tent was erected and run by our normal nursing staff, 
with due regard to economy in oxygen. We satisfied 
ourselves on these grounds; and only after a year of 
hard, steady use did we feel that other hospitals might 
care to benefit by our experience.”’ 


PLEA FOR PSYCHOTHERAPY 

Srr,—May I take up one or two points in Dr. Mullner’s 
letter of Aug. 16? 

I had no intention either of decrying the value of 
modern physical treatment in psychiatric cases, or of 
denying the need for research to re greater knowledge 
and certainty. I maintain merely that, in our enthusiasm 
for the physica] approach, we should not forget that 
psychotherapeutic methods have their proved value and 
are, to say the least, no more empirical than many 
physical methods. I hold no brief for psycho-analysis 
on Freudian lines, but on the contrary, believe in the 
utmost flexibility of technique. Until we know more, 
we are not justified in withholding any form of treatment 
which promises benefit, even though we cannot argue 
its value as scientifically as we should like. 

I would query the implication by Dr. Mullner that 
confession is equivalent to Freudian psycho-analysis (the 
word psycho-analysis of course denotes the Freudian 
procedure). Surely the first deals with the conscious, and 
the second with the uneonscious, content of the psyche. 


London, W.1. MARION GREAVES. 


FEEDING DISORDERS IN INFANTS 


Srmr,—While I feel sure that Miss Morrison and I 
would find some points we could agree upon in the care 
and treatment of infants suffering from feeding disorders, 
yet when we come to the interpretation of these disorders 
it is obvious that we think quite differently. 

Most of Miss Morrison’s letter (Aug. 9) is little more 
than a direct negative to the points I tried to make in 
the article of July 19. Briefly, the points Miss Morrison 
endeavours to establish are that the feeding disorders 
are mainly due to a wrongly balanced mixture, that 
each infant requires a varying type of modification of 
the food to meet its own special needs, and that over- 
feeding is something that has to be carefully avoided. 
On the other hand, I put forward a plea for more generous 
feeding with food of good concentration, and I tried to 
make out a strong case for the belief that most feeding 
disorders were due to wrong feeding technique and to 
under-feeding. In this I find myself strongly supported 
by Dr. Wood in his letter last week ; and I should like 
—very belatedly—to take this opportunity of saying 
how much I agree with his article,) which dealt in a 
practical way with some of the causes of vomiting in 
infancy. 


Leeds, C. W. VINING. 


1. Wood, B. S. B. Lancet, 1952, i, 28. 


1 
2 
e 
le 
it 
ur 
ise 
ne 
of 
be 
ies 
am 
‘ies 
al 
ry, 
uld 
ter 4 
les, 
life . 
the 
sul 


390 THE LANCET] 


OBITUARY 


[aucust 23, 1952 


THE 


Obituary 


ALFRED SCHWEITZER 
M.D. Cologne, Ph.D., D.Sc. Lond. 


Dr. Alfred Schweitzer, reader in experimental physio- 
logy at University College, London, was killed in a 
mountain accident in the Dauphiné on Aug. 9. He 
was 43 years of age. 

Schweitzer was educated in Germany and took his 
M.D. at Cologne in-1932. In 1934 he worked under 
Koch in the Kerckhoff Institute at Nauheim where he 
acquired an interest in the physiology of the carotid 
sinus. At this time he also wrote his book, Die Irradia- 
tion Autonomer Reflexe, which was published in 1937. 

He came to England in 1935 and immediately settled 
down to a most fruitful research partnership with Prof. 
Samson Wright at the Middlesex Hospital Medical 
School. Their studies on the actions of acetylcholine 
and anticholinesterases on the reflex activity of the 
spinal cord marked the first experimental attack on the 
problem of chemical transmission within the central 
nervous system. These investigations continued up 
to the war when Schweitzer turned his attention to 
more immediately pressing problems and worked with 
Prof. G. A. H. Buttle and Prof. Alan Kekwick on the 
value of plasma and serum in the treatment of 
experimental hemorrhage. 

In 1940 he went to the department of physiology in 
Leeds, where he remained as lecturer until 1947. He 
there worked with Prof. Albert Hemingway on the 
isolated kidney and they studied the cardiac output in 
exercise. During the latter part of his sojourn in Leeds 
he worked with Dr. Eric Neil on many aspects of the 
physiology of the sino-aortic nerves. Schweitzer con- 
tinued and expanded these studies when he was appointed 


as reader in experimental physiology under Sir Charles * 


Lovatt Evans at University College. In conjunction 
with Dr. Michael de Burgh Daly he had recently 
demonstrated reflex effects from the carotid sinus and 
carotid body on bronchomotor tone, and his develop- 
ment of a technique for measuring blood-flow through 
the minute carotid body was a technical tour de 
force. Schweitzer and Neil were writing a book on the 
baroreceptor and chemoreceptor activities of the 
sino-aortic nerves. 

Besides his versatile research activities Schweitzer 
was a wonderful teacher whose enthusiasm and powers 
of expression were reinforced by a real anxiety to make 
his point clear to everyone, so that no trouble was too 
great to achieve this purpose. 

From the day of his arrival in this country he wanted 
to attune himself to the British way of life. It seemed 
perfectly natural for him to accept our ideals and 
aspirations, and he was never in any sense of the word 
a foreigner. 

Schweitzer loved people and was the most delightful 
companion imaginable. He wanted everyone to be his 
friend, and it was not his fault if they were not. His 
kindness and generosity were proverbial, and if he did 
occasionally become indignant about something it 
was always on behalf of someone else. It is indeed most 
tragic for his wife and family and for his innumerable 
friends that a man of such inspiring character should 
be lost to us at the very height of his powers. 

He was gifted in many ways. He was a first-rate 
violinist and had a profound knowledge and under- 
standing of music, which was one of his great passions 
in life. He was a most experienced and able mountaineer, 
and in recent times he went annually to tackle the 
formidable peaks of the Dauphiné. These arduous 
holidays meant much to him, and they seemed to give 
him inspiration for the rest of the year. It is fitting 
that he should be buried in a village among the mountains 
which he loved. ©. An. 


LIONEL NATHAN GRUNBAUM 
M.A., M.B. Camb., M.R.C.P. 


Dr. L. N. Grunbaum, an assistant chest physician at 
Edmonton, died on Aug. 2, after an attack of poliomyelitis. 
He studied medicine at the University of Cambridge 
and at St. Bartholomew’s Hospital. After qualifying 
in 1939 he spent a year doing house-jobs in the Barts 


sector before he turned to pathology at the Radcliffe 
Infirmary, Oxford. While there he produced one of the 
first of a series of Christmas pantomimes of great merit 
peekonmed during the war by the Oxford clinical students, 
om 1942 to 1946 he served in the R.A.M.C. with the 
rank of major as a specialist in pathology, but after 
the war he felt the need for the direct personal contacts 
between patient and doctor which clinical medicine 
affords. e took his M.R.c.P. in 1949 and he chose chest 
medicine as his specialty. Later he held registrarships 
at the Westminster Hospital and at Fulham chest clinic. 
He was working as a chest physician at Edmonton and 
was preparing a thesis on Mantoux conversion of 
tuberculous contacts at the time of his death. 

C. M. F. writes: ‘“ Lionel Grunbaum brought to 
medicine an understanding of many things. Profoundly 
musical, he was an accomplished pianist. A most 
shrewd judge of character, he showed a humorous 
tolerance of human foibles. It was his great interest in 
people that led him to forsake the humanities, in which 
he had taken his degree at Cambridge, and start upon his 
medical course at Barts later than his contemporaries ; 
and his deep concern for the material well-being of those 
less privileged than himself led him to argue and work 
for Socialism. His fellow-students at Barts will recall 
many loud-voiced. arguments on politics with him, 
which.often verged on the acrimonious until his sense of 
humour came to the rescue, and agreement, or agreement 
to differ, was reached with an increase of understanding 
on both sides. He will be remembered by many friends 
among his colleagues, his Pe ated and in many other 
walks of life, orthodox and bizarre. We shall miss his 
shrewdness, his sympathy, and his loyal friendship ; 
but the liveliness of his memory will go with us, and he 
will not have lived and worked, played and talked, 
in vain.” 

MR. H. E. MOORE 


H. O.-C. writes: ‘‘ One of H. E. Moore’s outstanding 
traits was his modesty. No doubt this is the reason 
why his remarkable contribution in the field of rehabili- 
tation received such mediocre recognition in his lifetime. 
The value of curative workshops in military orthopedic 
centres had been well recognised by Sir Robert Jones 
in the first World War, and after the war quickly 
forgotten by most surgeons. Moore was the real pioneer 
of the rehabilitation of injured workmen in this country. 
He, almost alone, appreciated that a half-hour spent 
receiving passive treatment three times a week in the 
massage department of a hospital was neither the best 
way to mobilise joints and restore muscle-power, nor the 
way to instil into patients the confidence without which 
they could not recover. Indeed apathy and despair 
were often induced—and still are—by passive methods 
of treatment. It has taken nearly thirty years, the 
investigations of many committees, and another world 
war to impress this obvious lesson on our profession and 
its auxiliaries. 

Moore was appalled by the conditions of railway 
workers coming to his hospital at Crewe; after long 
periods of ‘treatment’ elsewhere most of them were 
dispirited and seemingly incapable of improvement. In 
the early days of his work at this hospital, of 165 patients 
of this type 115 were returned to their former employ- 
ment after an average period of seventeen days’ rehabili- 
tation. In those days this was a startling achievement 
accomplished entirely by active exercises with simple 
gymnastic apparatus, and above all by Moore’s dynamic 
driving force which inspired confidence where hope of 
recovery had long been lost. This same technique and 
the instigation of this same spirit—the will to recover— 
he brought to the rehabilitation centres of the Royal 
Air Force during the second World War. Before then 
it had been confidently predicted that all injured air-crew 
personnel would be useless for further military duties, 
so seriously complicated and multiple were their injuries. 
True enough their injuries were complicated and multiple, 
but 77% of injured airmen were returned to full duty. 
It is therefore hardly surprising that the Royal Air 
Force has with great benefit continued its rehabilitation 
centres to this day embodying everything taught by 
Moore. Throughout Britain and the British Common- 
wealth there are old R.A.F. pupils of his, all too few, 
carrying on his principles and emulating his practice. 
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‘Tt is sad, however, to see how slow the development 
of rehabilitation facilities has been in civilian practice. 
In a letter written a few weeks before he died Moore 
deplored this tardiness ‘as a brake on the economic 
recovery of the country by an unnecessary wastage of 
man-power, and a diminution of the span of human 
happiness and the enjoyment of living’ ; and he exhorted 
us to spare no effort to advance the importance of a 
more comprehensive remedial service for the injured. 

“Moore was an inspiring companion and a most 
delightful and codperative colleague. His life work, 
performed so efficiently and effectively, is a lasting 
tribute to his philosophy as a staunch believer in the 
power of mind over matter. We often deplore the 
propagandist in medicine, but it is a thousand pities 
that Moore’s modesty prevented him from being a more 
outspoken evangelist of what he knew so well to be 
true—that men and women could be restored to working 
capacity by simple, practical, but essentially personal 
methods, methods which he lived to see abundantly 
proven in the hard schools of industry and war.” 


Public Health 


Poliomyelitis 


POLIOMYELITIS notifications (uncorrected) in the week 
ended Aug. 9 (the 32nd week of the year) were (previous 
week in parentheses): paralytic, 167 (139); non- 
paralytic, 83 (91); total, 250 (230). 

The following table compares this year (up to and 
including the 32nd week) with the preceding five years. 


Teor Total cases up to and Cases in 
including 32nd week 32nd wee 
1947 2252 624 
1948 912 39 
1949 1457 254 
1950 2986 393 
1951 1511 112 
1952 1910 250 


Slaughter of Horses 


The Public Health (Meat) (Amendment) Regulations, 
1952, which come into force on Aug. 31, give effect to 
an announcement by the Minister of Food that horse 
slaughterers would be required to notify authorities of 
their intention to slaughter. 

The purpose of the amending regulations is to put the 
slaughter of horses, asses, and mules for sale for human 
consumption on a similar basis to that of cattle, sheep, 
goats, and pigs. The chief requirement is that anyone 
intending to slaughter horses, asses, or mules must give 
at least three hours’ notice to the local authority. Where, 
however, slaughter takes place at a particular place at 
fixed times, no individual notices are required; and 
where immediate slaughter becomes necessary because of 
accidental injury, illness, or exposure to infection, notice 
must be given as soon as possible before or after slaughter. 
Responsibility for enforcing the Public Health (Meat) 
Regulations remains with the local authorities. The 
present amendments will help local authorities in their 
task of arranging for the inspection of horse-meat 
intended for sale for human consumption. Local authori- 
ties will also be placed in a better position to execute 
and enforce the provisions of the Slaughter of Animals 
Acts, which are designed to ensure that animals are 
slaughtered in a humane manner. 


Revised Regulations for Sea and Air Travel 


The Minister of Health has made certain changes in 
the regulations governing travel by sea and air.' The 
revision became necessary when the Fourth World Health 
Assembly adopted the InternationalSanitary Regulations,? 
which will replace the present International Sanitary 
Conventions on Oct. 1 next. Though the British regula- 
tions have not been under general review since 1933, no 
substantial alterations affecting the traveller have been 
made. The personal declaration of origin and health, 
at present required from all persons arriving by air, is 
to be abolished. The revised regulations will also come 
into force on Oct. 1. 

1. Public Health (Ships) Regulations, 1952. 
Health (Aircraft) Regulations, 1952. 
Stationery Office. 

2. See Lancet, 1952, i, 1216. 
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THE additional remuneration for general practitioners for 
the period ended March 31, 1949, and for each of the years 
ended March 31, 1950, March 31, 1951, and March 31, 1952, 
and the provisional addition for the quarter ended June 30, 
1952, is to be divided among executive councils in proportion 
to the amounts already allocated to them from the practi- 
tioners’ fund for each of those periods— including the allocation 
for temporary residents. The distribution of each council's 
share of the additional remuneration among the doctors who 
were included on its medical list at any time between July 5, 
1948, and June 30, 1952, will similarly be made in proportion 
to the amounts allocated to the doctors out of the council’s 
practitioners’ fund—i.e., excluding mileage payments. The 
amount due to each doctor for each period can conveniently 
be represented as a percentage of the amount already allocated 
to him. Further particulars of the procedure to be followed 
will be found in £.c.L, 65/52. 


DOMESTIC SUPERVISION 


Tue hospital service probably employs more domestic 
workers than any other organisation in the country. As 
domestic labour today costs a good deal—though probably 
not more than it should—-*‘ wages ’’ are a heavy item in the 
National Health Service budget. The Ministry of Health is 
rightly anxious that those who earn these wages should be 
efficiently and economically organised. In a memorandum 
on hospital. domestic management (R.H.B.[52]91) the Ministry 
affirms that any hospital with a domestic staff of over 75 
would probably save money by employing a domestic super- 
intendent who would give all her time and attention to 
organising this large and important part of the hospital service. 

Outlining the duties of a domestic superintendent, the 
Ministry suggests: that she should be directly responsible to 
the matron, but should keep im close touch with the heads 
of all departments. Besides organising the work of the 
domestic staff she would be responsible for their engagement, 
training, and welfare. Supervision of the work and allocation 
of duties within the wards and departments would probably 
continue to be undertaken by the sisters and officers in charge. 
The Ministry do not however propose any hard and fast 
range of duties for the post. In a smaller hospital, for 
instance, the duties might well be combined with catering, 
and an appointment of housekeeper-caterer made... On the 
other hand in a large hospital the domestic superintendent 
might well require an assistant. 

People with suitable qualifications for these jobs, the Min- 
istry admits, are scarce and anyone with experience of large- 
scale domestic management should be considered ; but ideally 
a domestic superintendent should have completed a two-year 
course in institutional management, should hold a degree or 
a recognised certificate or diploma in household and social 
science, and should have had one or two years’ practical 
experience. 


University of Cambridge 


On Aug. 2 the following degrees were conferred : 
M.D.—G. 8. Crockett, M. A. Floyer, E. L. McDonald .N. 
Palmer, *J. S. Pegum, D. R. Smith. 

M.B., B.Chir.—* D. M. E. Allan, J. D. C. Anderson, N. W. 
Ashworth, * P. A. J. Ball, Robert Baxter, A. W. Beard, Kathleen 
M. Bennison, M. H, H. Bishop, C. J. Booth, * M. J. Boyle, June FE. 
Brett, * H. G. Britton, B. W. Broadhurst, David Bryant, * G. M, B. 
Bulman, T. F. Bushby, A. R. Butterfield, *G. R. C. Campion 
*S. McC. Cannicott, * Harold Caplan, * J. B. Chapman, * etty 
Chester, * W. J. Colbeck, * R. R. A. Coles, * C. E. Cones, A. 8, 
Cooper, Betty R. Corbin, * P. F. A. Crawshaw, * R. G. Daniels 
* J. G. Davies, * J. I. W. Davies, * R. J. L. Davis, * R. H. Davison, 
*Pp. J. Dawson, E. M. Douglas, *I. C. Dow, * Michael Dulake 
* A. V. Dunlop, * Warren Eade, J. H. Edwards, * J. R. Edwards, 
*J. N. T. Evans, R. T. D. FitzGerald, * J. R. Flury, *H. W.S 
Francis, * O. H. French, * Nathan Gee, I. M. * Rainer 
Goldsmith, Peter Griffiths, Eric Hainsworth, Thomas Hall, * Douglas 

er 


Harrett, * Rex Harrison, * D. 8S. Harry, i. P. Hilary-Jones 
* A. L. Hilton, * John Innes, * D. 8. Jeffery, *J. M. A. Je pps, 
* J. H. Jones, * D. H, Kay, * E. I. Kohorn, J. S. Lewis, * ; 


i 
*R. M. Standish-White, C. M. Stafford, * J. W. NI 
D. Vint, 
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*R. F. Warnock, *M. F. R. Waters, *O. H. Watkins, * John 
Watson-Farrar, * J. 5S. H. Whitehead, * Eric Wilkes, * E. A. Wilson, 
* David Wise, * R. E. Wolfendale. 
* By proxy. 

Renal Association 

At a meeting of this society to be held at 4.30 P.M. on 
Friday, Sept. 19, at the Ciba Foundation, 41, Portland Place, 
London, W.1, Prof. J. G. G. Borst (Amsterdam) will speak on 
Electrolyte and Water Balance with Relation to the Kidney. 
Invitations may be had from Mr. John Sophian, 66, Harley 
Street, W.1. 


Ability of the Disabled to Work 

This topic has been chosen as the theme of the residential 
course which the British Council for Rehabilitation is to hold, 
with the University of Bristol, at Manor Hall, Lower Clifton 
Hill, Bristol, 8, from Sept. 9 to 11. Further particulars may 
be had from the secretary of the council, Tavistock House 
(South), Tavistock Square, London, W.C.1. 


Central Midwives Board for Scotland 

The board is to be reconstituted on March 1, 1953, in 
accordance with the recommendations in the report of the 
Midwives Working Party in 1949. The new board, like the 
old, will consist of 16 members, but 7 instead of 4 will be 
practising midwives. The Secretary of State for Scotland will 
appoint 3, and midwives practising in Scotland will elect the 
remaining 4. This will be the first time that midwives have 
elected members to their governing body. The other 9 mem- 
bers will be representative of medical bodies, local authorities, 
the universities, and the hospital services. 


Singapore Pediatric Society 

This society has been formed to advance the knowledge 
and practice of pediatrics and to promote child health in 
Malaya. It is open to all doctors registered in the Colony of 
Singapore or in the Federation of Malaya. The following 
office-bearers have been elected : president, Dr. G. Haridas ; 
vice-president, Prof. E. 8. Monterio; hon. treasurer, Dr. 
William Heng; hon. secretary, Dr. G. Keys Smith (St. 
Andrew’s Mission Hospital for Children, Singapore) ; members 
of the executive committee, Prof. J. A. P. Cameron; Dr. Tan 
Jiak Hoon, Dr. W. B. Young, and Dr. Wong Kin Yip. 


Ministry of Health Circulars 

Consultant in Administrative Charge (R.4.B.[52]93).—Where 
there is more than one consultant on the staff of a special 
hospital department the Ministry considers it advisable that 
one should be given administrative responsibility for the 
organisation of the auxiliary professional and technical staff 
and for the care and custody of apparatus and equipment. 
The appointment would not confer any authority over the 
clinical freedom of other consultants, nor carry any additional 
remuneration. 

Private’? Work in Hospital Pathological Laboratories 
(R,H.B.[52]92).—This memorandum sets out the types of work 
which come under this designation. 

W.H.O. Regional Committee for Africa 

The first meeting of this committee to be held in Africa 
opened on July 31 in Monrovia, Liberia, under the chairman- 
ship of Prof. Francisco Cambournac, of the Institute of 
Tropical Medicine, Lisbon. Presenting his report to the dele- 
gates of eight member States, Dr. Frangois Daubenton, 
director of the regional office, said that it was hoped to move 
the regional administration from Geneva to Brazzaville in 
September. He added: ‘ This is not a land in which to 
introduce preconceived ideas. Here the people have developed 
along their own lines and will further develop, perhaps for 
historical reasons, in another direction from the rest of the 
world—and they have the right to do so. The international 
specialist agencies must give them all the facilities possible 
and applicable, but the people of this sympathetic, vast 
country have the right to develop their own philosophy. 
Only in this way will they be happy. Physical well-being may, 
perhaps, be prescribed or even introduced, but mental and 
social well-being can only be achieved with the understanding 
and coéperation of the people themselves, not by imposing 
foreign ideas. To assist in the attainment of the well-being of 
Africans remains the aim and duty of the W.H.O. Regional 
Office for Africa.” 

At the close of the meeting Professor Cambournac was 
appointed regional director in succession to Dr. Daubenton 
who will reach retiring age next year. Professor Cambournac 
will take up his appointment in January, 1954. ~ 


State University of Iowa 


Dr. R. S. Duff has been appointed research assistant 
professor of internal medicine in the university college of 
medicine and university hospital, Iowa City, U.S.A. 

Dr. Duff graduated M.B. with commendation in the University 
of Glasgow in 1943. He was elected F.R.F.P.S. in 1947 and he took 
the M.R.c.P. the following year. He has held a research fellowship 
in applied physiology at St. Thomas’s Hospital, London. 


University of Otago 

Mr. M. F. A. Woodruff, assistant surgeon to Aberdeen 
Royal Infirmary and the Royal Aberdeen Hospital for Sick 
Children, and senior lecturer in surgery in the University of 
Aberdeen, has been appointed to the chair of surgery in 
succession to Prof. F. Gordon Bell, who is retiring at the end 
of this year. 


Mr. Woodruff, who is 41, studied at the University of Melbourne, 
where his father held the chair of bacteriology. He graduated first in 
electrical engineering and then in medicine in 1937, After appoint- 
ments at the Royal Melbourne Hospital, Queen’s College, and the 
university, he graduated M.p. in 1940 and M.s. in 1941. With the 
rank of captain in the A.R.A.M.C. he served in Malaya and he was 
taken prisoner in 1942. During his imprisonment he studied 
deficiency diseases and his investigations have recently been 
published as a Medical Research Council report. In 1946 he joined 
the surgical professorial unit in Sheffield, and with a World Health 
Organisation travelling fellowship he later visited the U.S.A. and 
Canada. In 1948 he took up his present appointments in Aberdeen. 
He is also an associate examiner in surgery to the University of 
London, and in 1951 he gave a Hunterian lecture to the Royal 
College of Surgeons of England. 


CORRIGENDUM : Pancreaticogastrostomy.—In the article by 
Prof. R. Ingebrigtsen and Prof. E. Langfeldt (Aug. 9, p. 270) 
the last two sentences in section (1) under the heading 
‘““Methods”’ should read: ‘Trypsin gives no turbidity with 
either of the two solutions. Erepsin gives turbidity with 
serum-protein, but none with peptone.” 


On Aug. 18 the staff of Broadmoor Institution presented a silver 
statuette to Dr. J. S. Hopwood, the retiring superintendent. 


Appointments 


J. V. L., M.R.C.S., D.P.H.: asst. senior M.O., Liverpoo! 
Regional Hospital Board’s headquarters staff. 

Houston, J. C., M.p. Lond., M.R.C.P.: honorary asst. physician, 
Hospital of St. John and St. Elizabeth, London. 

Hupson, J. R., M.B. Lond., F.R.C.S., D.O.M.8.: honorary ophthalmic 
surgeon, Hospital of St. John and St. Elizabeth, London. 
McArtTHUR, J. B. H., M.B. Lond., M.R.C.P.: consultant physician, 

St. Helens area, Liverpool Regional Hospital Board. 
O’GRADY, T. P., M.B. N.U.1., D.P.H.: divisional M.o., health division 
no. 13 (Heywood), Lancashire County Council. 
STRANG, C., M.D. Durh., M.R.C.P.: asst. consultant physician, 
Newcastle upon Tyne and Wansbeck hospital = 
Wuson, R. N., M.B. Durh., D.P.H.: M.O., Stanton Ironworks Co. 
Ltd., near Nottingham. 
Sheffield Regional Hospital Board: 
Barciay, R.C.,M.A. Camb., F.R.C.8. : consultant thoracic surgeon, 
Nottingham City Hospital and associated sanatoria. 
FRASER, W. D., M.B. Glasg., F.F.R.: senior radiotherapist, the 
Hogarth radiotherapeutic centre, Nottingham Genera! 


ospital. 
WALLS, H. E. C., M.B. N.U.1., D.M.R.T. : senior asst. radiotherapist, 
radiotherapy centre, Leicester Royal Infirmary. 


The Terms and Conditions of Service of Hospital Medical and 
Dental Staff apply to all N.H.S. hospital posts we advertise, unless 
otherwise stated, Canvassing disqualifies, but candidates may normally 
visit the hospital by appointment. 


Births, Marriages, and Deaths 


BIRTHS 

CAMPBELL.—On Aug. 8, at the Norfolk and Norwich Hospital, 
Norwich, to Elizabeth (née Morris), wife of Dr. J. A. Campbell, 
—a daughter. 

GRIFFITHS.—On July 23, to Vivienne, wife of Dr. F. E. D. Griffiths, 
of Kenilworth—a son. 

LONGMORE,.—On Aug. 17, at Shrewsbury, to Virginia (née Centlivres), 
wife of Dr. John B. Longmore—a daughter. 


MARRIAGES 


PrEaRCcE—-Woop.—On July 26, at Oxford, John Kingsley Pearce, 
B.M., to Gwendolen Wood. 


DEATHS 


Brooxs.—On Aug. 15, at the Royal Sussex County Hospital, 
Gertrude Brooks, M.B. Lond., of Paygate, Woodmancote, near 
Henfield, aged 77. } 

HoRron. -—— Aug. 13, at South Elmsall, Horatio Nelson Horton, 
M.b. Lond. 

MarsH.—On Aug. 9, at Saltash, Cornwall, Ernest Louis Mars), 
M.B. Glasg., of Shanghai. 

WaLKER.—On July 1, Herbert Walker, 0.B.E., M.C., M.R.C.S., 
lieut.-colonel, R.A.M.c. retd. 


Tu 
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Maximal efficacy with 
smaller. dosage 


provides an efficient method of controlling 
the infection in bacillary dysentery and other 
gastro-intestinal conditions of bacterial origin. 
It has the advantages over sulphaguanidine 
and succinylsulphathiazole of higher baterio- 
static activity in the bowel and is thus usually 
effective in’ smaller dosage. Supplies: 
Containers of 25, 100 and 500 x 0.50 Gm. 
tablets, and as a suspension containing 
0.75 Gm. phthalylsulphathiazole in each tea- 
spoonful (3.6 c.c.). Bottles of 4 and 40 fl. oz. 


We shall be glad to send 


detailed literature on request ® 
manufactured by 


MAY & BAKER LTD MAIs3 
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distributors PHARMACEUTICAL SPECIALITIES (MAY & BAKER) LTD DAGENHAM 
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Mr. Therm has many saving graces. —___— 
With gas and gas equipment he lets you 
tap the exact amount of fuel you need (without waste) / 
for a thousand different jobs. To expand his economy 
Mr. Therm adds a further combination of virtues: 
flexibility of use; accuracy 
of self-adjustment; rigid control of 
fuel consumption; speed in 
reaching working temperatures; 
cleanliness of operation. ‘ 
In fact, Mr. Therm is so versatile 
that he can usually be found 
helping wherever people work. 


Mr. THERM HELPS 
DOCTORS AND NURSES 
He makes himself very useful in hospitals, clinics and 


M: £ Therm burns to Serve you nursing homes in heating, steam raising, water heating, 


main and ward cooking, sterilising, incinerating, refrig- 
THE GAS COUNCIL - I GROSVENOR PLACE - LONDON: SWI erating, laboratory equipment and stand-by lighting. 


22 


THE 


Wert 
8 
YW 
= 
: 
A 


THE Lancer] THE LANCET GENERAL ADVERTISER [Aucust 23, 1952 


When convalescents 


need a pick-me-up 


Moussec is a perfect natural sparkling stimulant 


‘ for cases of mental depression, debility and general 


apathy. Produced only from specially selected 
grapes by the entirely natural process of double 
fermentation and free from fortification by any 


form of spirit it is purity and goodness itself, 


The Baby bottle (one glass size) is both adequate 

and economical. It ensures that the patient gets 

the benefit of Moussec always in its freshest, 

most sparkling form. 

Baby Moussec is obtainable from all Wine 

Merchants and Licensed Grocers at 2/3. There 
are also larger sizes at 4/4, 9/9 and 18/6. 


MOUSSEC LTD., RICKMANSWORTH, HERTS, 
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— a Determination of the precise degree of hearing loss is the function 
7 of the Marconi Pure Tone Audiometer. It conforms to the specification 
drawn up by the Electro-Acoustics Committee of the Medical Research Council, and 
is standardised against N.P.L. determinations to provide sinusoidal tones between 


, 125 and 8000 c/sec. The audiometric response 
‘of the patient — who may be instructed via a 


crystal microphoneand amplifier—is indicated 
by a signal lamp on the operator’s panel. 


PURE TONE AUDIOMETER TYPE TF895 


MARCONI instruments 


ENCEPHALOGRAPHY * THERAPEUTIC AND DIAGNOSTIC X-RAY EQUIPMENT 


MARCONI INSTRUMENTS LTD - ST. ALBANS - HERTS - PHONE ST. ALBANS 6161/7 
MARCONI HOUSE, PUDDING CHARE, NEWCASTLE-ON-TYNE + 233 ST. VINCENT STREET, GLASGOW * 19 THE PARADE, LEAMINGTON SPA 
MARCONI HOUSE, 38 PALL MALL, LIVERPOOL * MARCONI HOUSE, MOUNT STUART SQUARE, CARDIFF * 41 DONEGALL PLACE, BELFAST 


Support without Constriction ... 


LINIA BELT 


designed under medical supervision to correct 


PTOSIS, OBESITY, FAULTY POSTURE, 
INTESTINAL STASIS and ENTEROPTOSIS. 
Invaluable, too, for POST-OPERATION WEAR. 


It avoids the danger of exercising direct restricting pressure on the 
abdomen. Besides affording support and restoring displaced organs to 
their correct position, the Linia Belt exerts a gentle massaging action, 
Arrow No. I. Shows how the Linia Belt dispersing adipose tissue and bracing and toningthe muscles. It is invaluable, 
ames anes Sean too, for post-operation wear, and to prevent strain when older men, 
Bia. Bak unused to violent physical effort, take exercise. 

lifts and holds in place the lower abdom- 


inal parts that have sagged and dilated. Booklet obtainable free on request from 
Arrow No. 3. Shows uplifting support on 


the groin, @ protection against rupture J, ROUSSEL LTD., 6, KING STREET, MANCHESTER 


and strain. 
Also at ABERDEEN BIRMINGHAM BRISTOL GLASGOW LEEDS LIVERPOOL 
LONDON * NOTTINGHAM 


Visit our Stand No. 39 at the Hospital Management, Nursing & Complete 
Health Services Exhibition and Conference. 
September Ist to 5th. Free Trade Hall, MANCHESTER. 
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Quinine 


The well-tried and effective 


drug in the treatment 


of severe 


BRITISH JAVA CINCHONA GROWERS, 5/7 EASTCHEAP, LONDON, 


When advice on 
is necessary or desirable ! 


IT IS ALWAYS WISE 
TO PRESCRIBE — 


*RENDELLS PRODUCTS 


Based on clinical and biological experience, Rendells 
Products are prescribed in all parts of the world, and 
the complete range of chemical contraceptives now 

available gives the practitioner a wide scope in choosing . LIGHT & HEAVY CALCINED 
the best method suitable to the patient concerned. 


e LIGHT & HEAVY CARBONATE 


e HYDRATE TRISILICATE 
W. ¥ RENDELL LTD. e CREAM OF MAGNESIA 
Manufacturing Chemists 


ICKLEFORD MANOR, HITCHIN, HERTS. THE WASHINGTON CHEMICAL CO. LTD. 


Also at A MEMBER OF THE TURNER ANDO NEWALL ORGANISATION 


SYDNEY (AUS.), WELLINGTON (N.Z.), RIO DE JANEIRO, PARIS ASHINCTON . CO. DURHAM. ENCLAND. 


LONDON OFFI Evtaire HOUSE 4 SOUTHWARK STREET SE! 
MANCHESTER 74 PALMER ,TREET ManNCHESTER 


a 

‘ 
\ 
\ 
\ 
‘ 
‘ 
\ 
‘ 
‘ 
\ 
ts 
‘ \ 
vi SO 
‘Rega Brand 
N 
| 


Tue Lancer] THE LANCET GENERAL ADVERTISER [Aucust 23, 1952 base 
A 
On the Cotswold Hills, seven miles from Cheltenham, Seasid 
L of L e Stroud and Gloucester, equipped for the treatment of 
4 5te Gus 4 Y Pulmonary Tuberculosis. Full day and night nursing staff. 
Terms from £10 per week a 
Full particulars from Secretary, COTSWOLD SANATORIUM, 
e e CRANHAM, GLOUCESTERSHIRE. 
— Cottis 4 ows Telephone : Witcombe 2181 eer 
of course. || HEIGHAM HALL, NORWICH] ,. 
PRIVATE MENTAL HOME for Nervous and Mental iliness. All types corhe 
—S< of treatment carried out. A dation for Alcoholics and Addicts App! 
: available. Special Geriatric Unit now open. Fees from 6 gns. per week Facult 
upwards according to requirements. lodged 
Apply to Dr. J. A. SMALL Telephone : Norwich 20080 
CHISWICK HOUSE App 
HE HALL M > | 
IDDLESEX £1500 
STERLING QUALITY IN first in 
MUTUAL LIFE ASSURANCE 
the un 
A Private Home for the Treatment and Care of Mental and 
9 Nervous Illnesses in both Sexes. Aug 
A modern house, 12 miles from Marble Arch, in attractive s 
secluded grounds. Patients treated under Certificate, Tem- 
orary or Voluntary status. Modern forms of treatment, 
ee ing psychotherapy, narco-analysis, modified insulin, Th 
occupational therapy, E.C.T., etc. Fees from 12 guineas a week. 1952. 
DOUGLAS MACAULAY, M.D., D.P.M. For 
Head Office : 
London Offices : are 
28, Cornhill, E.C.3 17 Waterloo Place, S.W.1 PENDYFFRYN HALL the T 
PENMAENMAWR, NORTH WALES 
a 
Private Sanatorium. There are some vacancies for patients 
and convalescents. Apply the Secretary. ant 
- 8.E.1, 
ST. 
TEIGNMOUTH or 
9 appoir 
for 1 
For the early treatment of nervous disorders and patients needing rest and care pe 
A well-appointed House with spacious balconies and extensive views of the South Devon Coast. Beautiful garden and own dairy in 35 acres nan 
In the same grounds, ROWDENS, a comfortable house with lovely views. Private road to the beach ee obt 
There is also a charming house, EBWORTHY, MANATON, DARTMOOR, situated in 25 acres, 1§00 ft. up for bracing moorland air THE 
Resident Physicians—BERTHA M. MULES, M.D., B.S. ANNE S, MULES, M.R.C.S., L.R.C.P. Telephones—TEIGNMOUTH 289 and 537 in th 
Hospi 
status 
ST. ANDREW’S HOSPITAL | 
* MENTAL DISORDERS f pital, 
THE 
NORTHAMPTON | Appli 
a pos 
PRESIDENT: THE EARL SPENCER 
A 
Mepica SUPERINTENDENT : THOMAS TENNENT, M.D., F.R.C.P., D.P.H., D.P.M. ame 
This Registered Hospital is situated in 130 acres of park and pleasure grounds. Voluntary patients, who are suffering from “ 
incipient mental disorders or who wish to prevent recurrent attacks of mental trouble ; temporary patients, and certified patients UNIT 
of both sexes are received for treatment. Careful clinical, biochemical, bacteriological, and pathological examinations. Private Salary 
rooms with special nurses, male or female, in the Hospital or in one of the numerous villas in the grounds of the various branches accor 
can be provided. childr 
WANTAGE HOUSE furnit 
This is a Reception Hospital in detached grounds with a separate entrance, to which patients can be admitted. It is equipped Hono 
with all the apparatus for the complete investigation and treatment of Mental and Nervous Disorders by the most modern methods ; and t 
insulin treatment is available for suitable cases. It contains special departments for hydrotherapy by various methods, including Ap! 
Turkish and Russian baths, the prolonged immersion bath, Vichy Douche, Scotch Douche, Electrical baths, Plombiéres treatment, (from 
etc. There is an Operating Theatre, a Dental Surgery, an X-ray Room, an Ultraviolet Apparatus, and a Department for ma. 
Diathermy_ and High-frequency treatment. It also contains Laboratories for biochemical, bacteriological, and pathological n 
research. Psychotherapeutic treatment is employed when indicated. UNI 
MOULTON PARK HOSP] 
Two miles from the Main Hospital there are several branch establishments and villas situated in a park and farm of 650 acres. entail 
Milk, meat, fruit, and vegetables are supplied to the Hospital from the farm, gardens, and orchards of Moulton Park. Occupational in th 
poe is a feature of this branch, and patients-are given every facility for occupying themselves in farming, gardening, and fruit = 
growing. : n th 
BRYN-Y-NEUADD HALL Depa 
The seaside house of St. Andrew’s Hospital is beautifully situated in a park of 330 acres, at Llanfairfechan, amidst the finest Profe 
scenery in North Wales. On the North-West side of the Estate a mile of sea coast forms the boundary. Patients may visit this conn 
branch for a short seaside change or for longer periods. The Hospital has its own private bathing house on the seashore. There ormé 
is trout-fishing in the park. pen 
At all the branches of the Hospital there are cricket grounds, football and hockey grounds, lawn tennis courts (grass and hard Ap 
courts), croquet froweas, golf courses, and bowling greens. Ladies and gentlemen have their own gardens, and facilities are exper 
provided for handicrafts, such as carpentry, ete. refere 
For terms and further particulars apply to the Medical Superintendent (TELEPHONE: Northampton 4354 (3 lines)), who _ 
can be seen in London by appointment. egic 
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E A CHEADLE The object of this Hospital is to provide the most efficient 
means for the treatment and care of patients of bot 


CHESHIRE 
A Registered Hospital for MENTAL DISEASES and its 


Wales 
For Terms and further information apply to the MEDICAL SUPERINTENDENT 


Seaside Branch, GLAN-Y-DON, Colwyn Bay, N. 


h 
sexes suffering from MENTAL and NERVOUS DISEASES. 
The Hospital is governed by a Committee appointed by 
Trustees. Deep and Modified Insulin Coma; €.C.T 
and Psychotherapeutic treatment given. VOLUNTARY, 
TEMPORARY, AND CERTIFIED PATIENTS RECEIVED. 


Telephone : GATLEY 223! 


Academic and Educational 


UNIVERSITY OF GLASGOW 


DIPLOMA IN PUBLIC HEALTH 
SESSION, 1952-53 

A Course of Instruction covering 3 Academic Terms will 
commence in OCTOBER, 1952. 

The Fee for the full course is £36 4s. 6d. 

Application forms may be obtained from the Dean of the 
Faculty of Medicine, The University, Glasgow, and should be 
lodged by 15th September, 1952. 


THE HOSPITAL FOR SICK CHILDREN ~—-~- 
Great Ormond-street, London, W.C.1 


RESEARCH FELLOWSHIP IN ENDOCRINOLOGY 
Applications are invited for the above appointment from 
tered medical practitioners. ne. within the range £1000- 
£1500 p.a., according to experience he post is tenable in the 
first instance for a period of . year, but is renewable. 

Further red not later and form of application, which should 
be returned not later than 31st October, are obtainable from 
the undersign: 

H. igne , House Governor and Secretary. 

_ August, 1952. 

~~ SOCIETY OF APOTHECARIES OF LONDON 


DIPLOMA IN INDUSTRIAL HEALTH 

The next Examination will begin on Mon wrnay 18ST DECEMBER, 

1952. The following bag, will be held in Saly, 1953. 
For _ Regulations don, Registrar, H Black 


A ppiications 
are invited for a Full-time RESEARCH FELLOWSHIP in 

the ‘Thoracic Surgical Unit for research on cardiovascular 

ing on 15th October, 1952. It is desirable 

that applicants should possess a higher qualification in surgery. 

Salary will depend upon the euperienes of the person appointed. 

Abplications, the names of 3 referees, should be sent to 

the Dean, Guy’s Hospital Medical School, London Bridge, 

S.E.1, not later t September, 1952. 


ST. MARY’S HOSPITAL SCHOOL (University 
OF LONDON), eoeioa a pplications are invited for the 
of JUNIOR LEC 


1 year renewable up to 3 years. nee Sot Le 

with superannuation under the F.S.S family 
low: 


“papplications (2 copies), ther with the names of 3 ref 


UNIVERSITY OF MALAYA, Singapore. Applications 
are invited for appointment to a LECTURESHIP IN PATHO- 
LOGY. Candidates should hold a recognised medical degree 
and have teaching and research experience in clinical pathology. 
Salary on scale £854-£42-£1400 p.a. Point of entry according 
to qualifications ss experience. Expatriation allowance for 
persons recruited from overseas—£210-£280 p.a., according to 
salary. Cost-of-living allowance £294—£637 p.a., according to 
salary and personal circumstances. Special temporary allowance 
£210 p.a., pa Spee to members of staff with medical qualifica- 
tions. All paid in Malayan currency. Free passages for appointee, 
wife, and 2 children under 10 years of age. Part-furnished 
quarters at rent not exceeding 10% of salary, or housing allow- 
ance in lieu. Provident fund scheme on 10% contributory basis. 
Be a (6 copies), with the names of 3 referees, and full 
tails of qualifications and experience, should be sent to the 

Inter-University Council for Education in 
the Colonies, 1, Gordon-square, London, W.C.1, from whom 


further particulars may be obtained. Closing date 20th 
Septen nber, 1952. 
UNIVERSITY COLLEGE, Ibadan, Nigeria. plications 


JRER IN" ACTERI- 
. Salary on scale £1400—£€100-—£1800 p.a. Point of entry 
according to qualifications and experience. F.S.S.U. Family 
allowance £100 p.a. per child (maximum £300 p.a.) or £50 p.a. 
per child (maximum £150 p.a.) for children resident in Nigeria. 
Outfit allowance £60 on first appointment. Passages paid for 
member of staff and wife and assisted passages for children on 
appointment, termination, and annual leave in United Kingdom. 
hong furnished residential accommodation at rent of not more 
han 7°7 % of salary. 

Applications (6 py with names of 3 referees, should be 
sent to the Secretary, Inter-University Council for Higher 
Education in the Colonies, 1, Gordon-square, London, W.C.1, 
from whom further information may be obtained. Closing date 
30th September, 1952. 


DALHOUSIE UNIVERSITY. Assistant and Associate 
PROFESSOR OF ANATOMY, Medical Faculty. Preference 
given to applicants with experience in gross anatomy or micro- 
anatomy and neuro-anatomy. Starting salary : %4800 gross 
anatomy ; $4100 micro-anatomy 

Full details application 

RANT, M.D., Dean, the Faculty of Medicine. 
Dalhousie Gadecrtiy, Halifax, Nova Scotia, Canada. 


Hospital Services : Senior Appointments 


(See Note under Appointments, p. 392 of Text.) 


e invited for the post of SENIO R LECT 


GY 


h the Secretary, from whom further particulars may 
be obtained, by 5th September, 1952. 


THE MEDICAL RESEARCH COUNCIL have a vacanc 
in their Radiotherapeutic Research Unit at Hammersmit’ 
Hospital fora RADIOTHERAPIST of at least Senior Registrar 
status to participate in work with opereennae the srert. 

Applications should be sent to the Director, Medi esearch 
Council Radiothera — Research Unit, Hammersmith Hos- 
pital, London, W.1 


THE UNIVERSITY OF LEEDs. Department of Pathology: 
Applications are invited from meee qualified pers 
f RESEARCH FELLO IN GENITO-URINARY 
; ata pS oe salary within the range of 
£600-£900 according to experience and qualifications. 
Applications (3 copies), should reach the Registrar, The 
University, Leeds, 2 (from whom further particulars may be 
obtained), not later than 24th September, 1952. 


UNIVERSITY OF ABERDEEN. pow ong in Surgery- 
Salary £1000-£100-£1300 or £1400-£100—£2000 p.a., placing 
according to qualifications and experience, with F.S.8.U. and 
children’s allowance. The University also pays a proportion of 
furniture removal expenses. The Lecturer will be appointed 
Honorary Assistant Surgeon at the Aberdeen Royal Infirmary 
and the Royal Aberdeen Hospital for Sick Children. 
Applications should reach the Secretary to the University 
pa whom forms of application and conditions of appointment 
be obtained) not later than 3ist October, 1952. 
Watveraty of Aberdeen. H. J. BUTCHART. Secretary. 


UNIVERSITY OF GLASGOW/WESTERN REGIONAL 
HOSPITAL BOARD. Applications are invited for a combined post 
entailing a Part-time LECTURE 


i 

SSHIP IN PSYCHOTHERAPY 
in the Department of Psychological Medicine and part-time 
clinical duties with a time factor of not more than 6 sessions 
in the grade of Senior Hospital Medical Officer in Psychiatric 
Departments of Regional Hospitals under the direction of the 
Professor of Psychological Medicine. Preference will be given to 
candidates who have had considerable experience of, and a 
formal training in, pereeT: The above appointment 
will be subject to the National Health Service (Scotland) 
superannuation regulations. 

Applications (16 copies), stating age, qualifications, 
experience, and present appointment, and giving the names of 3 
referees, should be submitted not later than 30 days after the 
ss of this advertisement to the Secretary, Western 


egional Hospital Board, 64, West Regent-street, Glasgow, C.2. 


NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PATHOLOGIST 
required at Central Histological Laboratory, Whittington 
Hospital, Archway Wing, N.19. Salary £1300-£1750. Good 
experience in morbid anatomy essential and experience in neuro- 
Se an advantage. Laboratory may be visited by direct 
appointmen 

etailed application, givitlg date of birth, and names of 3 
referees, to North West Metropolitan Regional 
iia, Jortland- -place, W.1, by 20th September, 


NORTH WEST METROPOLITAN REGIONAL alga 
PITAL BOARD. CONSULTANT PHYSICIAN in charge 
ple: medicine required at St. Charles’ Hospital (583 Boast 

adbroke-grove, W.10, for 2 half-days a week. Hospital may be 
visited by direct appointment. 

Detailed application, giving names of 3 referees, to Secretary, 
North West Metropolitan Regional Hospital Board, 11a, 
Portland-place, W.1, by 20th September, 1952. 


EAST METROPOLITAN REGIONAL HOS- 

L BOARD. Applications are invited for an appointment of 
CON SULTANT ORTHOP-EDIC SURGEON for 3 notional 
half-days a week to the Camberwell Group of hospitals. Candi- 
dates must have had wide experience in orthopedic surgery and 
the possession of a Fellowship of a Royal College of Surgeons or 

a Mastership in Surgery is essential. The appointment will be 
in accordance with the terms and conditions of service of hospital 
medical and dental staffs (England and Wales). Candidates 
may visit the hospitals concerned. 

Apply, stating nationality, age, sex, qualifications, and 
experience, including details of present appointment and of war 
service, together with the names and addresses of 3 referees, 
to the Secretary, Advisory Appointments Committee, South 
East Metropolitan Regional Hospital Board, 11, Portland-place, 
W.1, not later than 6th September, 1952. 


THE HOSPITAL FOR SICK CHILDREN, ‘Great Ormond- 
street, London, W.C.1. There will be a vacancy in December, 
1952, for a Senior Hospitai Medical Officer as ASSISTANT 
CHEMICAL PATHOLOGIST to undertake routine and research 
work in the Department of Chemical Pathology. The appoint- 
ment is whole-time. 

Further particulars and form of application, which must be 
returned not later than Monday, 6th October, 1952, may be 
obtained from the undersigned. 

H. RUTHERFORD, House Governor and Secretary. 


27 


Cc 
1, 
f. 
| 
. 
ig 
nd 
ve 
m- 
at, 
in, 
ok. 
M. 
537 
1D 
om 
nts 
rate 
shes 
ped 
ling 
ent, 
for 
ical 
| 
ynal 
ruit 
| 
rest 
this 
| 
| 
ard j 
are 
} 
who 


THE Lancet] 


THE LANCET GENERAL ADVERTISER 


[AucustT 23, 1952 


Provincial 

LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale) for duties 
at the Leeds Chest Clinic. The appointment offers considerable 
scope for experience in tuberculosis and diseases of the chest 
and there is close collaboration with the Thoracic Surgery Unit 
at the Teaching Hospital. The person appointed will work under 
the immediate direction of the Senior Chest Physician and the 
duties will include attendance at Chest Clinic sessions, General 
Hospitals and Tuberculosis Hospitals within the Area, together 
with such domiciliary visits as may be necessary. Candidates 
must possess good qualifications and previous experience of the 
diagnosis and treatment of chest diseases. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
to the Board, Park-parade, Harrogate, not later than 13th 
September, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the post of Whole-time DEPUTY MEDICAL SUPER- 
INTENDENT (Senior Hospital Medical Officer seale) at the 
Killingbeck Hospital, Leeds (227 Beds, plus 70 tuberculosis 
beds at the adjacent Seacroft Hospital). he person appointed 
will work under the immediate direction of the Medical Super- 
intendent and will be required to undertake regular weekly out- 
patient clinics at Morley and Garforth. Close collaboration 
exists with the Consulting Thoracic Surgeon, who visits the 
Sanatorium frequently. Candidates should possess a good general 
medical background and special experience of tuberculosis. A 
good house is available in the Sanatorium grounds, for the 
tenancy of which a deduction from salary would be made. 

Applications (10 copies), stating age, qualifications, and 

details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretar 
to the Board, Park-parade, Harrogate, not later than 13t 
September, 1952. 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the whole-time appointment of ASSISTANT CHEST 
PHYSICIAN (Senior Hospital Medical Officer scale), for duties 
at Chest Clinies, General Hospitals, and Sanatoria within the 
Dewsbury, Wakefield, and Pontefract Areas. The appointment. 
offers considerable seope for experience in tuberculosis and 
diseases of the chest, and the person appointed will be under the 
direction of the Consultant Chest Physician for the area. The 
duties of the appointment will also include preventive care and 
aftercare work on behalf of the Local Health Authority, and 
the salary will be subject to adjustment in respect of this work. 
The possession of a higher qualification will be an advantage and 
previous experience in the specialty is essential. 

Applications (10 copies), stating age, qualifications, and 
details of present and previous appointments with dates, together 
with the names of 3 referees, should be forwarded to the Secretary 
Park-parade, Harrogate, not later than 13th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 

applications for the whele-time post of TUBERCULOSIS 

PHYSICIAN in the Oldham and Ashton Hospital areas to 
work under the general guidance of a Consultant. Previous 
experience of thoracic medicine and tuberculosis essential. 
Salary £1300—£50—-£1750. The appointment may be made in 
conjunction with the Local Health Authorities concerned, for 
whom the appointee will carry out duties in connection with 
prevention, care, and aftercare. 

Forms of application may be obtained from the Senior 

Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not Jater 
than &th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 sessions) post of CONSUL- 
TANT PSYCHIATRIST to Blackburn and Burnley General 
Hospitals and Whittingham Mental Hospital (3000 Beds), near 
Preston. Outpatient clinics at Blackburn and Burnley and 
inpatient treatment at Blackburn, Burnley, and Whittingham. 
Candidates must be of high professional standing and possess 
higher degrees or diplomas. Successful candidate required to 
live near Blackburn or Burnley 

Forms of application may “be obtained from the Senior 

Administrative Medical Officer, Manchester Regional Hospital 
Board, Cheetwood-road, Manchester, 8, and should be returned, 
with the names and addresses of 3 referees, to be received not 
later than 8th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of Whole-time NON-RESIDENT 
CONSULTANT GENERAL SURGEON (Assistant) at Preston 
Royal Infirmary, Sharoe Green Hospital, Preston and Chorley 
Hospital. Wide experience and higher qualifications essential. 
Appointee required to live near Preston or Chorley. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
5th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 additional posts of CONSULTANT AN4ZES- 
THETISTS (whole-time or maximum part-time) to the following 
Hospital Centres :— 

(1) Blackburn and District Royal Infirmary, Queen’s Park 
Hospital, Blackburn, and Victoria Hospital, Accrington, &c. 

(2) Wigan and Leigh. Royal Albert Edward Infirmary, 
Leigh Infirmary, &c., and Wrightington Hospital (where 
thoracic surgery and orthopedic surgery is undertaken), 

Wide experience and D.A. essential. Successful candidates will 
be required to live near their main hospitals. Candidates for 
both posts should indicate their preference, if any. 

Forms of application may be obtained from the Senior Adminis- 
trative Medical Officer to the Board at Cheetwood-road, Man- 
chester, 8, and should be returned to be received not later than 
8th September, 1952. 
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MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the part-time (9 half- pore) post of CON- 
SULTANT ORTHOPZDIC SURGEON charge of the 
Orthopeedic and Accident Services in the Wigan and Leigh 
Hospitals (Royal Albert Edward Infirmary, Wigan, Leigh 
Infirmary, &c.). Higher qualifications and wide experience 
essential. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 15th September, 1953. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 3 whole-time non-resident posts of ASSISTANT 
PATHOLOGIST at the Group Laboratories in the following 
centres :— 

(1) Blackpool and Fylde (Victoria Hospital, Blackpool). 

(2) Bury and Rossendale (Bury General Hospital ). 

(33 Macclesfield and District (Macclesfield General Hospital 

and Parkside (Mental) Hospital). 

Experience of all branches of hospital pathology is desirable. 
The successful candidates will work under the general guidance 
of a Consultant in each centre and will be required to live near 
their main hospitals. Salary £1300—£50-£1750. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board at Cheetwood-road, 
Manchester, 8, and should be returned to be received not later 
than 8th September, 1952 


LAND HOSPITAL MANAGEMENT COMMITTER GROUP. CON- 
SULTANT OBSTETRICIAN AND GYNACOLOGIST (Assis- 
tant) required whole-time or part-time for 9 notional half- 
days. To be a member of the Sunderland Obstetrical and 
Gynecological team of 3 Consultants but to live near Easington. 
Peterlee New Town Corporation would probably provide a 
suitable new house on a rental basis.. Duties relate primarily 
to Thorpe Maternity Hospital, Easington, at present 24 Beds 
to be increased to 36, plus 26-bed gynecology ward at Ryhope 
General Hospital. The appointee will also have to share the 
work in Sunderland and to work a holiday rota and cover for 
sick leave with the Obstetrician and Gynecologist to the Hartle- 
pools Group of hospitals. Canvassing will disqualify but candi- 
dates are free to visit the hospitals by arrangement with the 
Senior Obstetrician and Gynecologist, Royal Infirmary, 
Sunderland. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 28 days. _ 


ME D ADV RTISEMENT 
NORTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applic aehe are Invited for the following Senior 
Hospital Medical Officer position —_ 

Full-time ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer grade), Runwell Mental Hospital, Wickford, 
Essex. An unfurnished house on the Hospital estate is available. 

Applications (6 copies), stating private address, date of birth, 

full details of qualifications and experience, present appoint- 
ment, grade and salary, together with names and addresses of 3 
referees, should reach C. E. Nicot, Secretary, 114, Portland-place, 
London, W.1, by Saturday, 30th August. 
NORTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Whole-time ASSISTANT PSYCHIATRIST 
required (salary £1300—£1750) at Harperbury Hospital, Harper- 
lane, Shenley, Herts, a modern hospital of 1500 Beds for mental 
defectives of all grades and ages. Good general medical training 
and extensive experience of mental deficiency essential. Posses- 
sion of relevant higher qualification desirable. Residence is 
available for which a rent will be charged. Hospital may be 
visited by direct appointment. 

Detailed applications, giving date of birth, and names of 
3 referees, to Secretary, North West Metropolitan Regional 
Hospital Board, 114, Portland-place, W.1, by 27th September, 
1952. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time posts of ASSISTANT PSYCHIATRIST (Senior Hospital 
Medical Officer) at St. Crispin Hospital. Duston, near Northamp- 
ton, and Fair Mile Hospital near Wallingford, Berks. Applicants 
must hold the D.P.M. or its equivalent and have had experience 
in psychiatry. Am unfurnished house is available for each post. 

Applications (8 copies for each post), stating age, and the 

names and addresses of 3 referees, should reach the Secretary 
of the Board, 43, Banbury-road, Oxford, by 13th September. 
Applicants are invited to visit the hospitals by arrangement with 
the Physician-Superintendents, from whom further details may 
also be obtained. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PSYCHIATRIST to the 
Kingsway Hospital, Derby. Salary scale £1300-£50-£1750 p.a. 
The appointment includes duties in the Hospital under the 
direction of the Psychiatric Consultant Staff attached to the 
Hospital. A house is not immediately available but accommoda- 
tion can be provided for an unmarried Medical] Officer. 

Application forms and further details may be obtained from 
the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 13th September, 1952. 

SHEFFIELD REGIONAL HOSPITAL BOARD. Whole- 
time Locum SURGEON required for the Grantham and Kesteven 
General Hospital for a period of approximately 3 weeks, to 
commence duty in the middle of September. Accommodation 
is available if required. Salary in accordance with the terms 
and conditions of service for hospital medical and dental staffs. 

Applications to the Secretary, Sheffield Regional Hospital 

Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
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SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners who are 
in possession of the D.A. for the whole-time post of ASSISTANT 
ANAESTHETIST for hospitals in the ansfield Area, and 
2 sessions at hospitals within the Nottingham No. 1 Hospital 
Management Committee Group. As the greater portion of the 
work would be carried out at Mansfield the post would be 
resident in that Area. Salary scale £1300-—£50-—-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Sec retary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of Whole-time ASSISTANT RADIOTHERAPIST to 
the Lincolnshire Radiotherapy Centre at the Scunthorpe and 
District War Memorial Hospital, where the successful candidate 
will work under the direction of the Consultant Radiotherapist- 
in-charge. Candidates should have a good clinical background 
and be in possession of the D.M.R.(T.). Salary scale £1300- 
£50-£1750 p.a. The appointee will be required to reside within 
10 miles of the Centre. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms must be returned to the Secretary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners preferably 
holding a higher qualification in psychiatry for the whole-time 
post of ASSISTANT PSYCHIATRIST at the Saxondale 
ee Radcliffe-on-Trent, Notts. Salary scale £1300-£50- 
p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 10. 
Completed forms should be returned to the Secretary not later 
than 13th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of ASSISTANT PATHOLOGIST at the Boston 
General Hospital. The successful candidate will work under 
the supervision of the Pathologist in charge of the Lincoln 
Area Laboratory. Applicants should have general all-round 
experience in clinical pathology but a special interest in bacterio- 
logy and hematology is desirable. A higher medical qualifica- 
tion will be an additional advantage. Salary scale £1300-— 
£50-£1750 p.a. 

Application forms and further details may be obtained from 

the Senior Administrative Medical Officer, Sheffield Regional 
Hospital Board, Fulwood House, Old Fulwood-road, Sheffield, 
10. Completed forms must be returned to the Secretary not 
later than 13th September, 1952. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of an ASSISTANT ANASSTHETIST (whole-time) to the 
Portsmouth Group of hospitals. Salary scale £1300—£50—£1750 
p.a. The successful candidate will be required to work at any 
of the hospitals in the Group and to be resident in the Portsmouth 
Area. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (3.D.1), South West Metropolitan Regional 
Hospital Board, 114, Portland-place, London, W.1, to arrive 
not later than 13th September, 1952. Applicants may visit the 
hospitals by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time CONSULTANT PSYCHIATRIST at St. Ann’s, 
Canford Cliffs, near Bournemouth (67 Beds), an open Hospital 
for the treatment by short-term methods of suitable cases of 
psychoneurosis and psychosis. Applicants should have had 
wide experience of practical psychiatric methods and possess 
the D.P.M. and a higher medical qualification. A house for 
rent is available in the grounds. 

Applications (5 copies), stating date of birth, qualifications, 

experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (8.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland- place, London, W.1, to arrive 
not later than 20th September, 1952. Applicants may visit the 
Hospital by local arrangement. 
SOUTH WEST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the appointment 
of a Whole-time DEPUTY MEDICAL DIRECTOR (Con- 
sultant) at the South London Regional Blood Transfusion 
Centre, Sutton, Surrey. Candidates should have wide experience 
in blood-group serology and hjgematology. The 
appointed will be required to reside within easy distance of 
the Centre. 

Applications (5 copies), stating date of birth, qualifications, 
experience, and present appointment(s), and giving the names 
and addresses of 3 referees, should be made by letter and sent 
to the Secretary (S.D.1), South West Metropolitan Regional 
Hospital Board, 11a, Portland-place, London, W.1, to arrive 
not later than 20th September, 1952. Candidates may visit 
the Centre by appointment with the Medical Director there. 


Hospital Services : Junior Appointments 
(See Note under Appointments, p. 392 of Text.) 
BOLINGBROKE HOSPITAL, Wandsworth Common, 
S.W.11. BATTERSEA AND PUTNEY GROUP HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON (resident), from 2nd September. 
Apply at once, enclosing copies of 3 recent testimonials, to 
Hospital Secretary. 


Consultant 


ALBERT DOCK AND ORTHOPADIC 


HOSPITAL, Alnwick-road, 16. There is a vacancy for a RESI- 
DENT CASUALTY AND RECEIVING ROOM OFFICER. 
Salary £670. 

Applications, stating age, qualifications, and experience, 


together with the names of 3 referees, should be sent to 

F. A. LYON, 
__ Dreadnought Seamen’s Hospital, Greenwich, S.E.10 
BROMPTON HOSPITAL S.W.3. Applications invited 


for posts 

RESIDENT SU RGIC AL OFFICER (Senior House Officer 
grade) for which there are 2 vacancies for 6 months from 
Ist November, with eligibility for reappointment. Candidates 


must have held a resident hospital appointment. 


ASSISTANT RESIDENT MEDICAL OFFICER (Senior 
House Officer grade) for 6 months from Ist November. Experi- 


ence in artificial pneumothorax essential and in ear, nose, and 
throat work desirable. 

RESIDENT HOUSE PHYSICIAN for which there are 
3 vacancies, for 6 months from Ist November. Duties include 
work in Outpatient Department and wards. Salary £400 or 
£450 a year according to experience. — 

RESIDENT HOUSE PHYSICIAN at the Sanatorium at 
Frimley for 6 months from Ist November. Salary £400 or £450 
a year according to experience. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, toe ther with copies of testimonials, by 
6th September, to KENNETH A. F. MILEs, House Governor. 


BROMPTON HOSPITAL SANATORIUM, Frimley- 
Applications invited for post of RESIDE NT MEDICAL 
OFFICER for 1 year from Ist November with eligibility for 
reappointment. Salary within Junior Hospital Medical Officer 
grade. Candidates must have held a resident hospital appoint- 
ment and be over 25 years of age. 

Applications, stating age, qualifications with dates, nationality, 
and appointments held, together with copies of testimonials, by 
6th September to KENNETH A. F. MILES, House Governor. 

Brompton Hospital, S.W.3. 
CHARING CROSS HOSPITAL. 
REGISTRAR (non-resident). Grade—Registrar or Senior 
Registrar—to be decided. Tenable from 15th September, 1952, 
for 1 year in the first instance, with eligibility for re-election. 
Candidates should have had experience in perediatrics,- and 
preference will be given to those holding the M.R.C.P. The 
Registrar’s duties will include work in the Peediatric Depart- 
ments of Charing Cross, Harrow, Wembley, and Mount Vernon 
Hospitals. 

Application forms obtainable from the undersigned should 
be returned by 6th September, 1952. 

FRANK Hart, 
House Governor and Secretary to the Board. 

Charing Cross Hospital, Agar-street, Strand, W.¢ 
DREADNOUGHT SEAMEN’S HOSPITAL, 
S8.E.10. (General Hospital a 142 Beds.) There will be a vacancy 
for a NON-RESIDENT CASUALTY AND RECEIVING 
ROOM OFFICER on 24th September. Salary £670. 

Applications, stating age, qualific ations, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 6th September, 1952. 

F. A. LYON, Secretary. 

Dreadnought Seamen’s Hospital, Greenwich, 8.E.10. 
DREADNOUGHT SEAMEN’S HOSPITAL, Greenwich, 
S.E.10. (General Hospital of 142 Beds.) There will be a vacancy 
for a HOUSE PHYSICIAN on 23rd September. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, should be sent to the 
undersigned on or before 5th Septe mber, 1952 

Dreadnought Seamen’s Hospital, Greenwic h, S.E.10. 
ELIZABETH GARRETT ANDERSON HOSPITAL, 
Euston-road, N.W.1. (ROYAL FREE HOSPITAL GROUP.) Appli- 
cations are invited from registered Women medical practitioners 
for the post of HOUSE SURGEON for Gynecological and 
Special Departments. Duties to commence Ist October, 1952. 
Appointment for 6 months. Salary according to Ministry of 
Health scale for House Officers. 

Applications, with copies of 3 recent testimonials, should be 
sent to the Secretary by 26th August, 1952. 

GERMAN HOSPITAL, Dalston, £.8. Applications are 
invited for the appointme nt of HOU SE SURGEON at the 
above Hospital, which falls vacant on 3lst August, 1952, and 
should be addressed to the Group Secretary, Hospital Manage- 
ment Committee, Hackney Hospital, E.9, by not later than 
28th August, quoting the reference GH/HS. 

HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON, to become vacant en Monday, Ist September, 1952. 
Appointment will be for a period of 6 months. Salary is at the 
rate of £350 p.a 

Applications should reach the Secretary on or before Tuesday 
26th August, 1952, together with copies of 3 recent testimonials. 


HOSPITAL OF ST. JOHN AND ST. ELIZABETH, 60, 
Grove End-road, N.W.8. Applications are invited from registered 
medical practitioners (Male) for the appointment of HOUSE 
SURGEON to the Midwifery and Gynecology Departments and 
to be responsible for the Casualty Department, to become vacant 
on Monday, 29th Septembe r, 1952. Appointment will be for a 
period of 6 months. Salary is at the rate of £350 p.a. 
Applications should reach the Secretary on or before Tuesday, 
26th August, 1952, together with copies of 3 recent testimonials. 


MEMORIAL HOSPITAL, Woolwich, “a E.18. Senior 
HOUSE OFFICER (Casualty Department). 6 months anpoint- 
ment and may be renewed for a further period. Salary £670 p.a., 
less £150 p.a. for residence. 

Apply to Secretary. 


Full-time Pediatric 
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HAMMERSMITH HOSPITAL AND POSTGRADUATE 
MEDICAL SCHOOL, London, W.12. 6 HOUSE PHYSICIANS 
(general medicine) required Ist November. R practitioners not 
considered. 

Applications, stating age, qualifications, experience, copies 

of 2 testimonials, to Secretary, The Board of Governors, by 
13th September. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. 
SOUTH WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER (second or third,post) to a General Surgeon 
with some duties in E.N.T. Department, vacant now. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of 2 recent 
testimonials, to Secretary of Committee, West Middlesex 
— Isleworth, Middlesex. Closing date 2nd September, 
952. 
KING EDWARD MEMORIAL HOSPITAL, Ealing. North 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Whole-time 
REGISTRAR (Resident Surgical Officer) required at above 
Hospital, vacant 13th September, 1952. Considerable experience 
in general surgery essential, and holding of F.R.C.S. an advantage. 
Candidates may visit Hospital by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, South West Middlesex Hospital Management Committee, 
West Middlesex Hospital, Isleworth, by 2nd September, 1952. 
LANGTHORNE HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. SENIOR HOUSE 
OFFICER (resident), required at above Hospital, a modern 
Geriatric Unit. Salary £670 p.a., less £150 in respect of residential 
amenities. 

Application forms from the Senior Medical Officer of the 

Hospital, to be returned as soon as possible. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR REGISTRAR to the 
Department of Psychiatry, becoming vacant on Ist October, 
1952. Candidates must be Members of the Royal College of 
Physicians, London. The appointment will be for 1 year in the 
first instance. 

Applications (12 copies), giving the names and addresses 
of 3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 8th September, 1952. 

H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of SENIOR HOUSE OFFICER in 
the Radiotherapy Department. The appointment will be for 
6 months in first instance at a salary of £670 p.a. 

Applications (6 copies), giving full particulars, should be 
addressed to the House Governor to arrive not later than 
8th September, 1952. H. BRIERLEY, House Governor. 
LONDON HOSPITAL, Whitechapel, E.1. Applications 
are invited for the post of Full-time REGISTRAR to the Skin 
Department, becoming vacant on Ist October, 1952. Previous 
experience in dermatology is essential and preference will 
be given to candidates holding a higher medical qualification. 
The appointment will be for 1 year in the first instance. 

Applications (12 copies), giving the names and addresses of 
3 referees, should be addressed to the House Governor (from 
whom further particulars may be obtained) to arrive not later 
than 8th September, 1952. 

H. BRreERLEY, House Governor. 

NELSON HOSPITAL. Kingston-road, Merton Park, 

8.W.20. 8ST. HELIER GROUP HOSPITAL MANAGEMENT COMMITTEE. 

Applications are invited for the appointment of SENIOR 
ISE OFFICER (casualty), vacant early September. 

Applications, stating age, qualifications, and experience, with 
copies of 2 testimonials and the name of 1 referee, should be 
sent to the Group Secretary, St. Helier Hospital, Carshalton, 
Surrey. 

NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. (With which is associated the Institute of Cardio- 
logy.) SENIOR REGISTRAR. A vacancy for this post will 
occur as from Ist October, 1952. Applicants should have been 
fully trained in general medicine and should possess a higher 
medical qualification. Opportunities for research are available. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, Ist September, 1952. 

ROBERT G, E, WHITNEY, 

Secretary to the Board of Governors. 
NATIONAL HEART HOSPITAL, Westmoreland-street, 
London, W.1. Applications are invited for the post of 
ASSISTANT RESIDENT MEDICAL OFFICER (Male). The 
appointment is for a period of 6 months from Ist October, 
1952. The status of the post is that of a Senior House Officer 
and the salary is £670 p.a. in accordance with the terms and 
conditions of service of hospital medical staff. 

Applications, with copies of 3 recent testimonials, should be 
sent to me not later than Monday, Ist September, 1952. 
Ropert G. E. WHITNEY, Secretary to the Board. 
NORTH LONDON BLOOD TRANSFUSION CENTRE, 
Deansbrook-road, EDGWARE. JUNIOR HOSPITAL MEDICAL 
OFFICER required for full-time duty to work with mobile teams 
at ~ 7 sessions. Opportunity for training in clinical pathology 
exists. 

Atiplications, stating age, qualifications, and experience, 
together with names of 2 referees, to Group Secretary, Hendon 
Group Hospital Management Committee, Edgware General 
Hospital, Edgware, Middlesex, not later than 30th August, 1952. 
PADDINGTON GREEN CHILDREN’S HOSPITAL, W.2. 
(ST. MARY'S HOSPITAL.) Applications are invited for the post 
of HOUSE PHYSICIAN (second or third post). Post vacant 
on Ist November, 1952, and tenable for 6 months. 

Applications, stating age, nationality, qualifications with 
dates, together with copies of testimonials, should reach the 
undersigned not later than 6th September, 1952. 

W. SrocKwe.u, Secretary-Superintendent. 
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NORTH MIDDLESEX HOSPITAL, Edmonton, N.18, 
and EDMONTON CHEST CLINIC. EDMONTON GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the post 
of SENIOR HOUSE OFFICER (tuberculosis), resident, to 
above Hospital and Clinic. Duties : medical and surgical, under 
the direction of Chest Physician and Thoracic Surgeon. Vacant 
ist November or earlier. 6 months appointment with possible 
extension to 1 year. Further details on application. é 
Applications, stating age, qualifications, experience, nation- 
ality, together with copies of recent testimonials and/or names 
of 2 referees, to Secretary of Hospital, by 6th September. : 
QUEEN ELIZABETH HOSPITAL FOR CHILDREN 
MANAGEMENT COMMITTEE (GROUP 27), Hackney-road, K.2, 
Shadwell, E.1, and BANSTEAD WOOD, SURREY. HOUSE 


of Health for House Officers. 

Application forms may be obtained from the Secretary to the 
Board of Governors at the above address, to whom they should 
be returned not later than 4th September, 1952. , iy 
ROYAL MASONIC HOSPITAL, Ravenscourt Park, 
London, W.6. Applications are invited for an appointment as 
SURGICAL REGISTRAR occurring between 12th and 19th 
September, 1952. Salary £775 p.a., inclusive of full residential 
emoluments. 

Applications, stating age, qualifications, past and present 
appointments, together with 2 recent testimonials and also 
the names of 2 referees, should be received by the Secretary and 
House Governor at the Hospital as soon as possible, by whom 
further information would be given on request. _ aS 
ROYAL NATIONAL ORTHOPAEDIC HOSPITAL, 
Great Portland-street, London, W.1. Applications are invite 
for the appointment of RESIDENT SENIOR HOUSE 
OFFICER for a period of 6 months, duties to commence 14th 
October, 1952. 

Applications, with copies of 3 testimonials, to be addressed to 
the House Governor by 30th August, 1952. 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy in the grade of REGISTRAR as from 
lst October, 1952, and applications are invited. The appointment 
is in accordance with the terms and conditions of service in the 
National Health Service, and for an initial period of 6 months. 
Applicants should have had good clinical ——- in general 
surgery and in this specialty, and they should preferably hold a 
higher surgical qualification or have passed the Primary exami- 
nation for the F.R.C.S. 

Applications, giving full information as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 6th September, 1952. 

JoHn H. YounG, House Governor and Secretary. _ 
ROYAL NATIONAL THROAT, NOSE AND EAR HOS- 
PITAL, Gray’s Inn-road, London, W.C.1, and Golden-square, W.1. 
There will be a vacancy in the grade of SENIOR HOUSE 
OFFICER as from Ist October, 1952, and applications are 
invited. The appointment is in accordance with the terms and 
conditions of service in the National Health Service, and for an 
initial period of 6 months. Applicants should have had good 
clinical experience in general surgery and in this specialty, and 
they should preferably hold a higher surgical qualification or 
have passed the Primary examination for the F.R.C.S. _ 

Applications, giving full information as to qualifications and 
experience, with the names of 2 referees, should be sent on or 
before 6th September, 1952. 

JoHun H. YounG, House Governor and Secretary. 
ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE SURGEON AND CASUALTY OFFICER required 
4th October, 1952. Salary £400-£450 p.a., less £100 p.a. for 
board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 recent testimonials, to be sent to 
the Hospital Secretary not later than 6th September, 1952. 


ROYAL NORTHERN HOSPITAL, Holloway, London, 
N.7. NORTHERN GROUP HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE PHYSICIAN required Ist October, 1952. Salary £400— 
£450 p.a., less £100 p.a. board-residence. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of 3 testimonials, to be sent to the 
Hospital Secretary not later than 6th September, 1952. 


ST. LEONARD’S HOSPITAL, Nuttall-street, London, 
N.1. “Acute General—180 Beds.) CENTRAL GROUP HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the post of HOUSE SURGEON. 
The appointment is for 6 months only and the salary £350, £400, 
or £450 p.a. according to experience. The Hospital is recognised 
for the final F.R.C.S. (Lond.). 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials, to reach 
the Hospital Secretary by 29th August, 1952. 


ST. THOMAS’S HOSPITAL, London, 8.E.1. Surgical 
RE SISTRA R for 1 year in the first instance from 7th November, 
1952. 

Applications, including the names and addresses of 3 referees, 
to the Clerk of the Governors by 2nd September, 1952. 
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ROYAL FREE HOSPITAL, Gray’s Inn-road, W.C.1. 
; Applications are invited from registered medical practitioners 
for the appointment of SIXTH HOUSE SURGEON to the Ortho- 
. peedic Department. The appointment is for a period of 6 months, 
duties to commence on Ist October, 1952. Salary and conditions 
y of service in accordance with the terms laid down by the Ministry 
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ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are in'vited immediately for the post of Locum 
REGISTRAR (anesthetics). Post tenable until 30th September. 

Applications should state age, qualifications, experience, and 
the names of 2 referees, and should be sent to the Group Secre- 
tary, Wandsworth Hospital Group, 14, Atkins-road, Balham, 
8.W.12, immediately. 

ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are invited immediately for the post of Locum 
SENIOR HOUSE OFFICER (anesthetics). 

Applications should state age, qualifications, experience, and 
the names of 2 referees, and should be sent to the Group Secre- 
tary, W andsworth Hospital Group, 14, Atkins-road, Balham, 
S.W.12, immediately. 


ST. JAMES’ HOSPITAL, Ouseley-road, Balham, S.W.12. 
Applications are invited immediately for the post of "SENIOR 
HOUSE OFFICER (anesthetics). 

Applications should state age, qualifications, experience, 
and the names of 2 referees, and should be sent to the Group 
Secretary, W andsworth Hospital Group, 14, Atkins-road, Bal- 
ham, 8.W.12, immediately. 

ST. NICHOLAS HOSPITAL, Plumstead, “8.E.18. House 
SURGEON (recognised for F.R.C.S.). Salary £350-£450 p.a., 
less £100 p.a. for residence. 

Apply to Secretary, Memorial Hospital, Woolwich, S.E.18. 
THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 19th 
November, 1952, for a RESIDENT DENTAL HOUSE 
SURGEON (Senior House Officer), salary £670 p.a. The post 
is recognised for the Fellowship in Dental Surgery, Royal 
College of Surgeons. Experience is given in both oral surgery 
and orthodontics. 

Further particulars and form of application, which must be 
returned not later than 8th September, 1952, are obtainable 
from the 

H. F. RUTHERFORD, House Governor and Secretary. 


THE meee FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be vacancies on 15th 
November, 1952, for the following Senior House Officers :— 

HOUSE PHYSICIAN. 

= SURGEON to the Orthopzdic and Plastic Depart- 

ments. 

Further particulars, and form of application, which must be 
returned not later than Ist September, 1952, are obtainable from 
the 

- RUTHERFORD, House Governor and Secretary. 


THE HOSPITAL FOR SICK CHILDREN, Great Ormond- 
street, London, W.C.1. There will be a vacancy on 3rd November, 
1952, for a SENIOR REGISTRAR (full-time, non-resident) to 
the E.N.T. Department. 

Full particulars, with form of application, which must be 
returned not later than Saturday, 6th September, 1952, are 
obtainable the undersigned. 

. RUTHERFORD, House Governor and Secretary. 


UNIVERSITY COLLEGE HOSPITAL, Gower-street, 
W.C.1. Applications invited for the post of CANCER REGIS: 
TRAR for a period of 1 year in the first instance. Salary £775— 
£890 p.a. Candidates may apply to the Secretary for further 
details of this appointment. 

Applications, with the names of 2 referees, to the Administrator 
and Secretary by 6th September, 1952. 
WANSTEAD HOSPITAL, Wanstead, E.11. (191 Beds.) 
Applications are invited for the post of CASUALTY OFFIC ER 
(graded as Senior House Officer), vacant 29th September, 1952. 
Recognised for F.R.C.S. Salary "£670 p.a., with a deduction of 
£120 p.a. for board, lodging, &e. 

Applications, giving full particulars, together with copies of 
2 recent testimonials, should be sent immediately to the Secre- 
tary, Forest “rt ted Hospital Management Committee, Lang- 
thorne-road, E.1 


WHIPPS hase HOSPITAL, Leytonstone, E.11. Leyton- 
STONE HOSPITAL MANAGEMENT COMMITTEE. Required at above 
Hospital, ORTHOPA®DIC HOUSE SU RGEON (first, second, or 
third post) which is recognised for the F.R.C.S 

Application forms from the Medical to be 
returned as soon as possible. 


WHITTINGTON HOSPITAL, Highgate Hill, N.19. Appli- 
cations are invited for 2 posts of HOUSE SURGEON (general 
surgery), now vacant. Posts recognised for F.R.C.S. England. 

applications, stating age, qualifications, and previous experi- 
ence, with copies of 2 recent testimonials, and the name of 1 
referee, to Medical Superintendent, Whittington Hospital, 
Highgate Hill, N.19, by Ist September. 


WHITTINGTON HOSPITAL, Highgate Hill, N.19. Locum 
Tenens SENIOR REGISTRAR ANASSTHETIST, vacant 
[st mber, 1952. 

Applications to “Medical 
ARChway 3070. 


WOOLWICH GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. SENIOR HOUSE OFFICER (anesthetics), vacant 
end of September. The appointment is to the Woolwich Group 
of Hospitals and is tenable for 1 year, resident for 6 months at 
St. Nicholas Hospital, Plumstead, and for 6 months at Memorial 
Hospital, Woolwich. These hospitals are recognised for the 
D.A. Salary £670 p.a., less £150 p.a. for board and lodging. 

Applications, together with copies of 2 recent testimonials, 
to be sent to Secretar y, Memoria. Hospital, Woolwich, 8.E.1 


Superintendent. Telephone : 


For “appointments of "Resident “Surgical Officer at the Greenwich 
and Deptford Group of hospitals and Registrars in Orthopedic 
Surgery at Lewisham and Woolwich please see South East Metro- 
politan Regional Hospital Board advertisements in Provincial 

section. 


Provincial 


APPLEY BRIDGE, near WIGAN. WRIGHTINGTON 
HOSPITAL. SENIOR HOUSE OFFICER required. Man- 
chester Regional Centre for orthopedic tuberculosis. 200 adults, 
100 children. Salary £670, less board. 

Apply to Consultant Surgeon-Superintendent with references. 
ASHTON, HYDE; AND GLOSSOP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from registered 
medical practitioners for the following appointments :— 

Ashton-under-Lyne General Hospital (800 Beds) 

E.N.T. SURGEON (Senior House Officer grade) required, 

mainly for duty at District Infirmary, —e under-Lyne 
Beds). Post recognised for F.R.C.S. (Eng. 

PHYSICIAN, with duties at other vacant 


mOHOUSE SURGEON (general surgery), vacant now. Post 
recognised for F.R.C.S.(Eng.). 

HOUSE SURGEON (obstetrics) vacant late September, 
recognised for D.Obst. R.C.O.G, 

Appointments are subject to Ministry of Health terms and 
conditions of service. 

Applications, giving age, nationality, qualifications, and 
experience, with copies of 3 testimonials, should be forwarded 
to R. W. McViry, Group Secretary. 

Astley-road, Stalybridge, Cheshire. 

AYLESBURY. STOKE MANDEVILLE HOSPITAL. 
JUNIOR HOSPITAL MEDICAL OFFICER "7, for 
Spinal Injuries Centre. Salary £700-£50-£1000 p 

Applications, with 2 testimonials, to the caviiitntive 

fficer as soon as possible. 

AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL, ROYAL BUCKINGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON to the Depart- 
ment of Ophthalmology which is centred on this Hospital, 
and which conducts work at peripheral clinics. Vacant end of 
September. Post is recognised for D.O., and duties will include 
some children’s surgery. 

Applications, together with 2 testimonials, to Secretary- 

Superintendent as soon as possible. 
AYLESBURY. ROYAL BUCKINGHAMSHIRE HOS- 
PITAL. ROYAL BUCK|NGHAMSHIRE AND ASSOCIATED HOSPITALS 
MANAGEMENT COMMITTEE. HOUSE SURGEON for Accident 
and Orthopedic Department, which is centred upon this Hospital 
and comprises 40 Beds. First or second post. Vacant end of 
September. : 

Applications, together with 2 testimonials, to Secretary- 

Superintendent as soon as possible. 
AYRSHIRE HOSPITALS. Applications are invited for 
appointment, new vacant, of SENIOR HOUSE OFFICER 
(anzesthetics), North and South Ayrshire Hospitals. Appoint- 
ment involves duties, as member of team under supervision of 
Consultant Ansesthetist, mainly at County Hospital and Seafield 
Hospital, Ayr, and at Kilmarnock Infirmary. Post recognised 
for D.A. and provides wide experience. Based at Ayr; non- 
resident. 

Applications, with particulars of age, qualific ations, and 
experience, and names of 2 referees, to Area Medical Superinten- 
dent, Ballochmyle Hospital, Mauchline, imme diately. 


AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(388 Beds.) Applications are invited for the appointment of 
RESIDENT SENIOR HOUSE OFFICER (medical), now 
vacant. Appointme nt tenable for 1 year, and offers a wide 
variety of experience Salary £670, less £150 for full residential 
emoluments. 

Applications, together with copies of 2 testimonials, to Area 
Medical Superintendent, Ballochmyle Hospital, immediately. 


AYRSHIRE. BALLOCHMYLE HOSPITAL, Mauchline. 
(General Hospital—388 Beds.) Applications are invited | for 
the appointment of RESIDENT SENIOR HOUSE OFFICER 
_en 1etics), now vacant. The Hospital is recognised for the 

D.A. Candidates should have held resident appointments in 
general hospitals and have a wide experience in the administra- 
tion of anesthetics. 

Applications, stating age, nationality, qualifications, and 

experience with dates, together with the names and addresses 
of 2 referees, to Area Medical Superintendent, Ballochmyle 
Hospital, Mauchline. 
BANBURY, OXON. HORTON GENERAL HOSPITAL. 
CASUALTY OFFICER AND ORTHOPAEDIC HOUSE SUR- 
GEON (Senior House Officer grade) required 1st September. 
Acute Hospital with 170 Beds ; active Surgical Department 
with considerable emergency work. 4 other residents. 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 


BANBURY, OXON. HORTON GENERAL HOSPITAL. 
(170 Beds.) HOUSE SURGEON required immediately for 
general surgical and gynecological beds. 4 other residents. 
Post tenable 6 months in first instance. Salary from £350, 
according to experience. Hospital recognised for 6 months 
training F.R.C.S. (Eng.). 

Applications, stating age, nationality, qualifications, and 
names of 2 referees, to the Secretary. 

BATLEY. THE GENERAL HOSPITAL. Carlinghow 
HILL, BATLEY, YORKS. (99 Beds.) Applications are invited 
for the appointments of :— 

HOUSE SURGEON (E.N.T. and orthopeedic ). 

HOUSE SURGEON (ophthalmic and general surgery). 
This General Hospital provides all the inpatient treatment for 
the ¢ iroup in the specialties of orthopeedics, , and ophthal- 
mology in addition to some general surgery, together with the 
usual outpatient clinics. 

Applications, stating age, qualifications, and experience, 
together with recent testimonials should be submitted immedi- 
ately to the Administrative Officer, Dewsbury, Batley and 
Mirfield Hospital Management Committee. 
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BANGOR. COUNTY HOSPITAL. Pediatric Depart- 
ment. CAERNARVON AND ANGLESEY HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of Locum 
Tenens SENIOR HOUSE OFFICER for the month of Septem- 
ber. Salary and conditions of service in accordance with those 
approved by the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
N. Wales. oe 
BARNET GENERAL HOSPITAL, Barnet, Herts. (478 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time RADIOLOGICAL REGISTRAR (radiodiagnosis) 
required for 1 year in first instance at above Hospital. The 
department is responsible for radiology for 3 other hospitals in 
the Group and includes obstetrical radiology. Hospital may be 
visited by direct appointment. 

Application forms obtainable from, and returnable to, Group 
Secretary, Barnet Group Hospital Management Committee, 1, 
Wellhouse-lane, Barnet, Herts, by 10th September, 1952. 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT HOUSE PHYSICIAN 
required. 6 months appointment from 7th September. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Hospital Secretary as soon as possible. % 
BARNET GENERAL HOSPITAL, Wellhouse-lane, Barnet, 
HERTS. (478 Beds.) RESIDENT OBSTETRIC AND GYN#®- 
COLOGICAL HOUSE SURGEON requtred. 6 months appoint- 
—_ from Ist October. The post is recognised for the M.R.C.0.G, 
(Obst. ). 

Applications, stating age, qualifications, and experience, and 

enclosing copies of 2 recent testimonials, to be sent to the Hospital 
Seeretary as soon as possible. 
BARNET GROUP OF HOSPITALS. Barnet Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of HOUSE PHYSICIAN (geriatrics). 
The appointment is tenable for 6 months. Salary £400 or £450 
p.a., according to experience. Ministry of Health terms and 
conditions of service. 

Applications, stating age, qualifications and experience, 
together with copies of 3 recent testimonials, should be addressed 
to the Secretary, Barnet Group Hospital Management Com- 
mittee, 1, Wellhouse Herts. 

BARNSTAPLE. “DEVON INFIRMARY. (110 
Beds.) SENIOR HOUSE. SURGEON. Post vacant Ist Sep- 


tember. 
Secretary, North Devon Hospital 


Applications to Group 

Committee, Ko, Alexandra-road, Barnstaple, North 
evon 

BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 

PITAL, (704 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 

(peediatrics), 1 vacancy. Salary in accordance with current 

terms and conditions of service. 6 months appointment com- 

mencing Ist October, 1952. 

Application forms from Group Secretary to be returned 

immediately. 
BEBINGTON, CHESHIRE. CLATTERBRIDGE HOS- 
PITAL, (704 Beds.) CENTRAL WIRRAL GROUP. HOUSE OFFICER 
(orthopedic surgery), 1 vacancy. Salary in accordance with 
current terms and conditions of service. 6 months appointment 
commencing Ist October, 1952. 

Application forms from Group Secretary, to be returned 
immediately. 

BEDFORD GENERAL HOSPITAL. (435 Beds.) Resident 
HOUSE SURGEON required immediately. This appointment 
is recognised by the Royal College of Surgeons and offers yee A 
tional opportunities for general experience in a busy Acuw 
Surgical Unit. 

Applications, stating age, nationality, qualifications, previous 
appointments, together with copies of 2 testimonials, should be 
addressed to the Group Secretary, Bedford Group Hospital 
Management Committee, 3, Kimbolton-road, Bedford. 


BIRMINGHAM REGIONAL HOSPITAL BOARD. _ Appli- 
cations invited for following whole- 

(a) REGISTRAR in General Surgery, Hereford ‘es 4 
duties mainly at General Hospital, Hereford (154 Beds— 
71 surgical beds including fracture and orthopedic), and County 
Hospital, Hereford (303 Beds—42 surgical). Post recognised 
for F.R.C.S. examination. Resident 

(b) SURGICAL REGISTRAR, South Worcestershire Group ; 
duties at Worcester Royal Infirmary (302 Beds). Appointment 
may be resident or non-resident. Experience in specialty 
essential. Possession of higher qualification an advantage. 

(c) REGISTRAR in E.N.T. Surgery, Shrewsbury Group. 
Duties at Eye, Ear, and Throat Hospital (68 Beds) and Cop- 
thorne Hospital (168 Beds). Resident or non-resident appoint- 
ment. Considerable experience in specialty desirable. 

(d) REGISTRAR in Anesthetics. Wolverhampton Group ; 
duties mainly at Koyal Hospital, Wolverhampton. Resident 
accommodation at New Cross Hospital, Wolv erhampton. 
Experience in specialty desirable. >ossession of D.A. an 
advantage. 

Application forms from Secretary, 10, Augustus-road, 
Birmingham, 15, to be returned before 8th September, 1952. 
BIRMINGHAM ACCIDENT HOSPITAL, Bath 
BIRMINGHAM, 15. (215 Beds.) RESIDENT SU RGIC 
OFFICER (Senior House Officer grade), Male or Female, vacant 
Ist October, 1952. The Hospital is the largest Traumatic Unit 
in the country. and treats 50,000 new patients each year. The 
pest offers ample ge ened for practical experience in 
the management of all types of injury, and teaching by the 
Consultant Staff. 

Applications, accompanied by copies of recent testimonials, 
to the Administrator. 
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BIRMINGHAM ACCIDENT HOSPITAL. (215 Beds.) 
GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited from registered medical 
practitioners (Male and Female) for the posts of HOUSE 
SURGEONS, 1 now vacant and 3 vacant Ist September. The 
appointments will be for a period of 6 months, of which 2 may 
be spent in the Burns Unit (Medical Research Council). The 
Hospital is the largest Traumatic Unit in the country, and treats 
50.000 new patients each year. The posts offer ample yoo 
tunity for practical experience in the management of all types 
of injury and teaching by the Consultant Staff ; are seasuiel 
for the F.R.C.S. 

Applications, accompanied by copies of recent testimonials or 
names of 2 referees, to be sent to the Administrator, Birmingham 
Accident Hospital, Bath-row, Birmingham, 15. 
BIRMINGHAM AND MIDLAND EYE HOSPITAL, 
Church-street, BIRMINGHAM, 3. Required, HOUSE SURGEON, 
to take up duty immediately. Appointment will be for 6 months 
but renewable, and will enable successful candidate to prepare 
for the Diploma in Ophthalmology. 

Applic ations, stating age, nationality, qualifications, and 
experience, to Secretary, Management Committee, Dudley Road 
Hospital, Birmingham, 18. pene 
BIRMINGHAM (near). CANWELL HALL BABIES’ 
ga (60 Beds for babies and children up to the age of 

12 years. 2 House Physic — Recognised for D.C.H.) 

GROUP 25 BIRMINGHAM (SELLY OAK) HOSPITAL MANAGEMENT 

COMMITTEE. HOUSE PHY Sic IAN (Male or Female). This 

post includes attendance at Outpatient Clinics and Neonatal 

a in Birmingham Hospitals and a Child Welfare 
entre 

Applications for the above appointment should be sent to the 
Pediatrician, Sorrento Maternity Hospital, Birmingham, 13, 
immediately. 
BIRMINGHAM, 23. HIGHCROFT HALL HOSPITAL. 
Applications are invited for the pin appointments at the 
above Po Hospital (1227 Beds) : 

(1) JUNIOR HOSPITAL MEDICAL OFFICER (Male or 
Female). Salary £700—£50-£1000. Accommodation available 
but Officers who so desire may live outside the Hospital. 

(2) RESIDENT oo HOUSE OFFICER (Male or 
Female). Salary £670 p 

The Hospital has elie, Admission Units and all forms of 
psychiatric treatment are undertaken. It serves an extensive 
area of North Birmingham and Sutton Coldfield and a large 
amount of outpatient work is carried out in the Clinics attached 
to > Hospital. Opportunities are available for postgraduate 
studies. 

Applications, giving full particulars, should be addressed to 
the Medical Superintendent within 14 days of the appearance of 
this advertisement. 


BIRMINGHAM (SANATORIA) GROUP HOSPITAL 
MANAGEMENT COMMITTEE. YARDLEY GREEN HOSPITAL— 
THORACIC SURGICAL DEPARTMENT. Applications are invited for 
the post of HOUSE SURGEON. The appointment will give 
broad opportunities for experience in both tuberculous and 
non-tuberculous thoracic surgery. The post will be paid in 
accordance with the salary appropriate to a House Officer, 
and is now vacant. 

Applications, stating age, qualifications, training, and meee 
ence, together with copies of 3 recent testimonials, shoul 
addressed to the Secretary, Birmingham (Sanatoria) Grou 
Hospital Management Committee, Yardley Green Hospital, 
BIRMINGHAM, 29. SELLY OAK HOSPITAL. Casualty 
OFFICER (Senior House Officer grade), immediate vareey: 
resident or non-resident. 

Applications, giving qualifications, age, and experience, with 
copies of 3 testimonials, to the Medical Superintendent. 
BIRMINGHAM (near). SOLIHULL HOSPITAL, Lode- 
lane, SOLIHULL. CASUALTY OFFICER (Senior House Officer 
grade). Post vacant immediately. General Hospital with 5 
other resident Medical Staff. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 2 recent testimonials or 
names of 2 referees, to the Medical Superintendent. Le 
BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
PITALS. THE BIRMINGHAM MATERNITY HOSPITAL, Loveday-street, 
BIRMINGHAM, 4. HOUSE SURGEON required. Salary £400 or 

0 p.a. according to experience. The appointment is for a 
period of 6 months and is recognised for the M.R.C.0.G. Duties 
commence Ist November, 1952. 

Application forms can be obtained from the House Governor, 
at the Birmingham and Midland Hospitals for Women, Showell 
Green-lane, Sparkhill, Birmingham, 11. 

G. A. PHALP, Secretary. _ 
BIRMINGHAM. THE UNITED BIRMINGHAM — 
PITALS. Applications are invited from candidates possessing t 
D.P.M. or Part I thereof for the post of SENIOR REGIST RA 
to Psychiatric Department, tenable at the Teaching Group of 
hospitals. The Department of Psychiatry is closely linked with 
the Departments of Neurology and Neurosurgery of the above 
hospitals, and with the Department of Experimental Psychiatr: 
at the University. The eh com a 26 Beds, which 
are located at the Queen Elizabeth the Midland Nerve 
Hospitals, and there are extensive culpntiont facilities. The post 
offers outstanding opportunities for psychiatric training and 
research. The appointment will be for 1 year in the first instance, 
subject to annual review. The successful candidate may subse- 
quently be required to spend not more than 2 years in a selected 
hospital, of the Birmingham Regional Hospital Board in accord- 
ance with an arrangement for the interchange of Registrars 
agreed between the 2 Boards. 

Forms of application may be obtained from the Secretary, 
United Birmingham Hospitals, Queen Elizabeth Hospital, 
Birmingham, a4 and should be returned not later than Ist 
September, 1952 
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BIRMINGHAM. THE UNITED BIRMINGHAM HOS- 
pITaLs. Applications are invited for the post of HOUSE 
PHYSICIAN for duty at the Queen Elizabeth Hospital. The 
appointment is for the period ending 31st January, 1953. Salary 
in accordance with the terms and conditions of service for medical 
and dental staffs. 

Applications, stating age, qualifications, and experience, 
should be submitted at once on a special form which may be 
obtained from the undersigned. 

G. A. PHALP, 
one and Principal Administrative Officer, 
Jnited Birmingham Hospitals. 

~The Queen Elizabeth Hospital, Edgbaston, 

Birmingham, 15. 
BISHOP’S STORTFORD, HERTS. HAYMEADS HOS- 
PITAL. (350 occupied beds. Midway between London and 
Cambridge. Main Line Railway from Liverpool Street.) Appli- 
cations are invited from registered medical practitioners for the 
appointment of a Whole-time Temporary SURGICAL REGIS- 
TRAR at the above Hospital. Appointment to commence at 
the end of August, for a period up to 1 year. Salary at the rate 
of £775-£890 p.a., less £130 p.a. for residential emoluments. 

Applications, giving fullest details, together with copies of 
— testimonials or the names of referees, to the Administrative 

cer. 

BLACKBURN (near). CALDERSTONES HOSPITAL 
(for Mental Defectives), WHALLEY. CALDERSTONES HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER. 
Salary scale £700—-£50-£1000 p.a., and other conditions of service 
in accordance with the terms and conditions of service for hospital 
medical and dental staffs under the National Health Service. 
The appointment is subject to the provisions of the National 
Health Service superannuation regulations. An unfurnished 
flat is available for a married man at a weekly rental to be fixed 
by the Committee, and residential quarters are available for a 
single man at a charge to be fixed by the Committee. 

Applications, stating age, qualifications, and experience, 
together with the names of 3 referees, to be submitted to the 
Medical Superintendent, Calderstones Hospital, Whalley, near 
Blackburn, not later than 18th September, 1952. 

MENT COMMITTER. 

SENIOR HOUSE OFFICER (anesthetics) required for 
duties’ at Queen’s Park Hospital and Royal Infirmary, Black- 
burn, from Ist October, 1952. Post recognised for the Diploma 
in Anesthetics. 

HOUSE SURGEONS required. 1 vacancy at Queen’s Park 
Hospital, Blackburn, from 17th September, 1952, and 1 vacancy 
at Royal Infirmary, Blackburn, from Ist October, 1952. Both 
posts recognised for F.R.C.S. 

Salaries and conditions of service are those of the National 
Health Service. 

Applications, stating age, nationality, and qualifications with 
dates, together with copies of 2 testimonials, to be sent to the 
Secretary, Blackburn and _ District Hospital Management 
BLACKPOOL. VICTORIA HOSPITAL. 

(1) SENIOR HOUSE OFFICER (E.N.T. Department). 
Post recognised for D.L.O. and F.R.C.S. 

(2) SENIOR HOUSE OFFICER (Medical Department), 
vacant Ist October, 1952. 

(3) HOUSE OFFICER (Anesthetics Department). Post 
recognised for D.A 

(4) HOUSE OFFICER (Surgical Unit), resident, now 
vacant. Post recognised for F.R.C.S. 

(5) HOUSE OFFICER (Casualty and Orthopedic Depart- 
oy eae 27th September, 1952. Post recognised for 
National Health Service salary and conditions of service. 

Applications, with references, should be sent to the Hospital 
Secretary, Victoria Hospital. Blackpool. 

BOLTON. ROYAL INFIRMARY. (237 Beds.) Bolton and 
DISTRICT HOSPITAL MANAGEMENT COMMITTEE. 

RESIDENT HOUSE PHYSICIAN (second or third appoint- 

ment), vacant immediately, tenable for 6 months. 

RESIDENT HOUSE SURGEON for general surgical duties, 

vacant immediately, tenable for 6 months. 

Applications, stating age, nationality, qualifications, experi- 
ence, and the names of 2 referees, to be sent immediately to the 
undersigned at the Royal Infirmary, Bolton. 

H. P. Travis, Group Secretary. 

BOURNEMOUTH. ROYAL VICTORIA HOSPITAL, 
Shelley-road. (484 Beds.) BOURNEMOUTH AND EAST DORSET 

HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT SENIOR HOUSE OFFICER for 

Ophthalmic and E.N.T. duties at the Westbourne Hospital (72 

Beds). The appointment is recognised for the D.O. and D.L.O. 

Applications to the Deputy Hospital Secretary. 

BOVEY TRACEY, DEVON. HAWKMOOR CHEST 

HOSPITAL. SOUTH-WESTERN REGIONAL HOSPITAL BOARD. Locum 

SURGICAL REGISTRAR (whole-time) required for duties 

in the Thoracic Surgery Unit, approximate duration of appoint- 

ment 6 months. 

Applications from registered medical practitioners, stating age, 
qualifications, and experience, with the names of 2 referees, 
should be sent to the Secretary of the Board, 27, Tyndalls 
Park-road, Bristol, 8, at once. 

KUYAL INFIRMARY. 

HOUSE SURGEON (Thoracic Unit), vacant now. Salary 
£350-£450 p.a., less £100 p.a. residential emoluments. 

HOUSE SURGEON or SENIOR HOUSE SURGEON 
(general and urology), vacant Ist September. Salary £350-—£450 
p.a., less £100 p.a. residential emoluments, or £670 p.a., less 
£130 p.a. residential emoluments. 

Applications for above posts, stating age, nationality, quali- 
fications, and experience, with copy testimonials, to Secretary. 


BRADFORD. ROYAL EYE AND EAR HOSPITAL. 

HOUSE SURGEON (E.N.T.), vacant now. 

HOUSE SURGEON (ophthalmic), vacant Ist October. 
Hospital recognised for F.R.C.S., D.L.0., and D.O.M.S. Salary 
for above posts £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copy testimonials to Secretary, Bradford Royal 
Infirmary. 
BRADFORD. ST. LUKE’S HOSPITAL. 

SENIOR HOUSE SURGEON (general), vacant now. Recog- 
nised for F.R.C.S. Salary £670 p.a., less £130 p.a. residential 
emoluments. 

HOUSE SURGEON, vacant Ist September. Recognised for 
F.R.C.S. Salary £350-£450 p.a., less £100 p.a. residential 
emoluments. 

Applications for above posts, stating age, nationality, quali- 
fications, and experience, with copy testimonials, to Secretary, 
Bradford Royal Infirmary. 
BRAINTREE, ESSEX. BLACK NOTLEY HOSPITAL. 
Applications are invited for the post of HOUSE PHYSICIAN 
(first, second, or third post) in the medical and prediatric wards 
of the above Hospital. Tenable for 6 months from mid-Septem- 
ber. Salary in accordance with terms of service issued by the 
Ministry of Health, plus £50 p.a. ¢ 

Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 7 
BRIGHTON, 7. ROYAL SUSSEX COUNTY HOSPITAL. 
(300 Beds.) CASUALTY HOUSE SURGEON required (1 of 2). 
attached to the Orthopedic and Traumatic Unit, now vacant, 

Applications, giving details of qualifications, age, and experi- 
ence, together with the names and addresses of 2 referees, to be 
sent to the Administrative Officer within 7 days. 


BRIGHTON. NEW SUSSEX HOSPITAL FOR WOMEN, 
Windlesham-road. BRIGHTON AND LEWES HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited from medical 
practitioners (Female) for the appointment of HOUSE SUR- 
GEON for a period of 6 months. The post offers considerable 
experience in general surgery and gyneecology and a certain 
amount of. medicine. Salary at the rate of £350—£450 p.a., 
according to experience, less £100 p.a. residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with copies of recent testimonials, to be submitted 
to the Administrative Officer as soon as possible. Cheer 3 
BRISTOL. COSSHAM/FRENCHAY HOSPITAL MAN- 
AGEMENT COMMITTEE. FRENCHAY HOSPITAL. HOUSE SURGEON 
(Thoracic Surgery Department). Vacancies occur shortly 
in the above department, which is the Regional Thoracic Surgery 
Centre (120 Beds) for the South West. 

Applications, with 1 particulars, should be addressed to 
the Group Secretary, Frenchay Hospital, Bristol, quoting 
Thoracic.”’ 

BURTON-ON-TRENT GENERAL INFIRMARY. (Acute 
General Hospital—235 Beds.) Applications are invited to fill 
the following vacancies :— J 

(a) RESIDENT HOUSE SURGEON to General Surgical 

and Gynecological Units. 

(b) RESIDENT HOUSE SURGEON for General Surgical 

duties. 

The posts offer excellent experience. 

Applications, with all details, and copies of recent testimonials 
should be addressed to— 

J. E. Smiru, Group Secretary, 
Burton-on-Trent Hospital Management Committee. 
BURY AND ROSSENDALE HOSPITAL MANAGEMENT 
COMMITTEE. 
Bury General Hospital 

SENIOR HOUSE OFFICER (orthopeedics). 

HOUSE SURGEON. This post is recognised for the F.R.C.S. 

SENIOR HOUSE OFFICER (medical), 40 acute beds. 

Rossendale General Hospitai 

HOUSE SURGEON. 

Fairfield General Hospital 

JUNIOR HOSPITAL MEDICAL OFFICER. Mainly for 

psychiatric duties. 

Applications are invited for the above posts and should 
indicate age, nationality, qualifications, and experience, and 
should be sent to the undersigned as soon as possible. 

H. WILKINSON, Secretary to the Committee. 

Bury General Hospital, Bury, Lancs, 


BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) EAST ANGLIAN REGIONAL HOSPITAL 
ROARD. SURGICAL REGISTRAR. The post provides wide 
experience in general surgery and is recognised for F.R.C.S. 
Appointment for 1 year, renewable for second year. 

Applications, stating age, qualifications, and etails of present 

and previous appointments, together with the names of 3 
referees, to Secretary of Board, 117, Chesterton-road, Cambridge, 
by Ist September, 1952. Candidates invited to visit Hospital 
by direct arrangement with Hospital Management Committee 
Secretary at the Hospital. 
BURY ST. EDMUNDS. WEST SUFFOLK GENERAL 
HOSPITAL. (290 Beds.) Applications are invited for the post 
of HOUSE SURGEON for Orthopedic and Casualty duties. 
Post is recognised for the F.R.C.S. and is vacant immediately. 

Full details to the Hospital Secretary. 
CHERTSEY, SURREY. ST. PETER’S HOSPITAL. 
(Late Botleys Park War Hospital—430 Beds.) Required, 
RESIDENT HOUSE SURGEON for the Gynecological and 
Special (E.N.T., Eyes, &c.) Departments. Salary in accordance 
with terms and conditions of National Health Service. Hospital 
within easy reach of London. 

Applications, together with testimonials or names of referees, 
should be sent to the Physician-Superintendent, St. Peter’s 
Hospital, as soon as possible. 
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CHERTSEY, SURREY. ST. PETER’S HOSPITAL. (Late 
Bots s Park War Hospital—430 Beds.) Required, SENIOR 

USE OFFICER, Orthopedic Department. Previous ortho- 
ae experience not essential. Appointment very suitable for 
candidate reading for a higher qualification and is recognised 
by the Royal College of Surgeons for the F.R.C.S. Salary in 
———- with terms and conditions of National Health 

rvice 

Applications, together with names and addresses of referees, 
to Physician-Superintendent, as soon as possible. 
CAERNARVON AND ANGLESEY HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 

Liandudno General Hospital, Llandudno 
**SENIOR HOUSE SURGEON (surgical), resident. 

HOUSE SURGEON (resident). 

The appointments are for a period of 6 months. Salary and 
conditions of service in accordance with those approved by the 
Ministrv of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 2 referees, should be 
forwarded within 10 days of the appearance of this advertisement 
to the Group Secretary, Plas Gwyn, Ffriddoedd-road, Bangor, 
CAMBRIDGE. EAST ANGLIAN REGIONAL HOSPITAL 
BOARD. SENIOR REGISTRAR in Chest Medicine at the 

Chest Clinic, Cambridge. The post offers wide experience 
in all aspects of chest diseases. Higher medical qualification 
and wide experience in chest diseases and tuberculosis desirable. 

Applications; stating age, qualifications, and details of present 
and previous appointments, together with the names of 3 referees, 
to Secretary of Board, 117, Chesterton-road, Cambridge, by 
8th September, 1952. ( ‘andidates are invited to visit the € ‘linie 
by direct arrange ment with Consultant Chest Physician, Chest 

Clinic, Castle Hill, Cambridge. 

CANTERBURY AND ISLE OF THANET HOSPITAL 
Groups. Locum REGISTRAR in Obstetrics and Gynecology 
required for duties in Kent and Canterbury Hospital, Canterbury, 
Ramsgate General Hospital, and Margate General Hospital, for 
a period of up to 3 months from 8th September. 1952. Applica- 
tions for part period considered. Remuneration within the 
Registrar grade according to qualifications and experience. 

Applications, giving full details, together with the names of 
3 referees, should be forwarded immediately to Group Secretary, 
Canterbury Group Hospital Management Committee, Central 
Office, Nunnery Fields Hospital, Canterbury. 

CARDIFF. THE UNITED CARDIFF HOSPITALS. 
The Board of Governors invites applications for the appoint- 
ment of REGISTRAR in the Department of Neurosurgery. 

Application forms, which should be returned as soon as 
possible, may be obtained from ARNOLD TUNSTALL, Secretary 
and Principal Administrative Officer, The United Cardiff Hos- 
pitals, Cardiff Royal Infirmary, Cardiff. 

CARDIFF. THE UNITED CARDIFF HOSPITALS- 
The Board of Governors invites applications for the appoint- 
= of HOUSE SURGEON in the Department of Neuro- 


ay stating age, nationality, qualifications, experi- 
ence, and present appointment, together with the names of 
2 referees, should be sent to the undersigned as soon as possible. 
ARNOLD TUNSTALL, 
Secretary and Principal Administrative Officer, 
The United Cardiff Hospitals. 
Cardiff Royal Infirmary, Cardiff 
CARLISLE. CUMBERLAND INFIRMARY. (322 Beds.) 
Applications are invited for the following resident posts for the 
6 a commencing Ist Oc tober, 1952 :-— 
HOUSE OFFICER (orthopedic and fracture ). 
* SPECIALS ” HOUSE OFFICER (E.N.T. and ophthal- 
mology ). 
Applications, giving the names of 2 referees, should be sent 
to the undersigned " soon as possible. 
. PICKERING, Group Secretary, 
East Hospital Management Committee. 
Cumberland Infirmary, Carlisle. 
COLCHESTER. ESSEX COUNTY HOSPITAL. (192 
Beds). Applications are invited for post of HOUSE SURGEON 
(first, second, or third post). Tenable for 6 months. Salary 
-' accordance with the terms of service issued by the Ministry 
ealth 
Applications, with copies of 3 recent testimonials, should be 
forwarded to the Secretary, Colchester Group Hospital Manage- 
ment Committee, 14, Pope’s-lane, Colchester. 
CHICHESTER. ST. RICHARD’S HOSPITAL. Thoracic 
UNIT. bppiications are invited for the following :— 
(1) HOUSE PHYSICIAN (Senior House Officer status) to 
a Preferably non-resident. Post vacant 12th 


Septe 
(2) MOUSE PHYSICIAN for Thoracic Unit and General 
Medicine. Duties at St. Richard’s Hospital and part-time at 
the Sanatorium. Post vacant now. 
Both — are open to Male or Female candidates and for 6 
months in the first instance. Salary according to scale. 
Applications, stating age, qualifications, and details of 
experience, together with names of 2 referees, should be sent 
the Surgeon-Superintendent. 
CHELTENHAM GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications are invited from registered medical 
practitioners for the post of RESIDENT SENIOR HOUSE 
OFFIC ER in Pathology. The successful applicant will work in 
the Group Laboratory at the Cheltenham General Hospital. 
Salary £670 p.a., less £130 p.a. residential emoluments. The post 
is tenable for 1 year in the first instance. 
Applications, with the names of 3 referees, to be forwarded 
to the undersigned forthwith, stating age, qualifications and 
STANLEY T. Davis, Group Secretary. 
General Hospital, Cheltenham. 
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CHELTENHAM. SUNNYSIDE MATERNITY HOS- 
PITAL. CHELTENHAM GROUP HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners for 
the appointment of RESIDENT OBSTETRIC OFFICER. The 
Hospital, which is recognised for the purpose of training for the 
D.Obst.R.C.0.G., has 63 Beds and deals with the majority of 
abnormal midwifery cases in North Gloucestershire. The appqint- 
ment is for a period of 6 months and the salary will be £400 or 
£450 p.a., less £100 in respect of residential emoluments. The 
appointment will be vacant early December. 

Applications, stating age, qualifications, and experience, and 
accompanied by copies of 3 recent testimonials, should be sent 
to the Secretary, Cheltenham Group Hospital Management 
Committee, General Hospital, Cheltenham. 
CHESTERFIELD. SCARSDALE HOSPITAL. (619 
Beds.) HOUSE SURGEON (Senior House Officer) required 
shortly for obstetrics and gynecology at the above Hospital, 
which has a 72-Bedded Maternity Unit and a 31-Bedded Gyne- 
cology Unit. Hospital recognised by R.C.O.G. Ministry of 
Health salary and conditions. 

Apply in detail to M. H. Boone, Secretary, Chesterfield 
Hospital Management Committee, Royal Hospital, Sesterteld. 


COULSDON, SURREY. NETHERNE HOSPITAL. pli- 
cations are in vited for the post of JUNIOR HOSPETAL 
MEDICAL OFFICER at Netherne Hospital. There will be 
opportunities for psychiatric outpatient as well as inpatient 
work and facilities will be given for obtaining further qualifica- 
tions. Some psychiatric experience is desirable. Applicants are 
invited to communicate with the Physician-Superintendent, who 
will be pleased to answer questions or arrange for the Hospital 
to be visited. The successful candidate may be required to 
undertake relief duties at the Annexe, Bletchingley. 

Application forms may be obtained from the Secretary and 
must be returned to the Physician- panetenaes. not later 
than 14 days after the appearance of this advertisement. 

K. W. FAULK, Secretary, 
> Netherne Hospital Management Committee. 

COVENTRY AND WARWICKSHIRE HOSPITAL. (346 
Beds.) HOUSE SURGEON to Surgical De part: 
ment (94 Beds). Vacant now. ognised for F. 
Post offers excellent experience all general surgery. 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. _ 
COVENTRY. GQULSON HOSPITAL. (329 Beds.) House 
a required for 3rd September (106 general medical 


eds ). 

Applications to the Secretary, Group 20 Hospital Management 
Committee, Coventry and Warwickshire Hospital, Coventry. 
CROYDON. MAYDAY HOSPITAL. (619 Beds.) Locum 
REGISTRAR ANASTHETIST (resident), whole-time. From 
Ist to 14th September inclusive. 

Apply, giving particulars of age, qualifications, and experience, 

Croyd Group fi Commi 
ydon Grou ospita ment ttee. 

General Hospital, Croydon. 

CROYDON. MAYDAY HOSPITAL. (619 Beds.) Locum 
MEDICAL REGISTRAR (whole-time) from 8th to 14th 
Higher qualification an advantage lary at rate of £775 p.a. 

Apply, giving particulars of age, qualifications, and experi- 

ence, to— GEORGE A. i Secreta 
Croydon Group Hospital Management ‘Connmitten. 

General Hospital, Croydon. 

CROYDON. MAYDAY HOSPITAL, Thornton Heath, 
CROYDON, SURREY. (619 Beds.) SOUTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. CROYDON GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications invited for appointment of 
SURGICAL REGISTRAR (whole-time), required immediately. 
Candidates should have good medical and surgical background, 
and possession of higher surgical qualification an advantage. 
There are 2 Surgical Teams at Hospital. Post recognised for 
F.R.C.S. examination. 

Application forms obtainable from GEORGE A. _ PAINES, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned by not later than Ist September, 1952. 
DARLINGTON MEMORIAL HOSPITAL. (210 Beds.) 
Applications are invited for the post of HOUSE SURGEON 
(resident), which post is recognised for the F.R.C.S. (Eng.). 
Salary in accordance with national scale. 

Apply, giving age — references, to the undersigned forthwith. 

Ga. BECKWITH, Group Secretary, 

___ Darlington District Hospital Management Committee. 
DARTFORD HOSPITAL MANAGEMENT COMMITTEE. 

SENIOR HOUSE SURGEON (orthopedics), resident. 

SENIOR HOUSE SURGEON (E.N.T.). 

HOUSE SURGEON (orthopedics). 

HOUSE SURGEON (general). 

Applications, stating age, qualifications, experience, nation- 
ality, and the names of 2 persons to whom reference may be 
made, to be sent to the Group Secretary, The Bow Arrow 
Hospital, Dartford, Kent. 

DERBY. DERBYSHIRE ROYAL INFIRMARY. Derby 

AREA =>. 1 HOSPITAL MANAGEMENT COMMITTEE. 

ore invited from registered medical practitioners for e post of 
OUSE PHYSICIAN, vacant Ist October, 1952 

mye BO dy stating full details, together with copies of 2 

recent testimonials, should be sent as soon as possible to the 
Secretary, Derbyshire Royal Infirmary, Derby. 
DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the post of HOUSE OFFICER 
(medical), vacant 15th September, 1952. The salary and 
conditions of service will be in accordance with the tions 
of the Ministry of Health. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 


sent to the Administrative Officer at the Hospital. 
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DEWSBURY. THE GENERAL HOSPITAL. (119 Beds.) 
Applications are invited for the position of SENIOR HOUSE 
OFFICER (surgical) for a period of 12 months from Ist 
September, 1952. The terms and conditions of service will be 
in accordance with the regulations of the Ministry of Health and 
the salary will be at the rate of £670 p.a., with deductions for 
residential charges. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
sent to the Administrative Officer at the Hospital. 


DEWSBURY. STAINCLIFFE GENERAL HOSPITAL, 
Healds-road, DEWSBURY, YORKS. (314 Beds.) Applications 
are invited for the post of RESIDENT SURGICAL OFFICER 
(Senior House Officer grade), vacant list September, 1952. 
This post is tenable for 12 peoathe. . — will be 
considered for a shorter period. ospital is recognised 
for the F.R.C.S. and this post aa a ent experience in 
general surgery. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of recent testimonials, should 
be submitted to the Administrative Officer. 


Healds-road, DEWSBURY, YOR (31 ds.) Applications are 
invited for the post of HOUSE PHYSICIAN (including derma- 
tology), vacant Ist September, 1952. 
Applications, stating age, nationality, qualifications, 
experience, together with copies of recent testimonials, a 
sent to the Administrative Officer. 


DONCASTER ROYAL INFIRMARY. Doncaster Gamal 
MANAGEMENT COMMITTEE Applications are invited from 
emer medical practitioners for the appointment of HOUSE 
SURGE Salary at the rate of £350, £400, or £450 p.a., 
pene oa to experience, from which a deduction at the rate 
of £100 p.a. will be made for board, residence, &c. 

Cages gee stating age, qualifications with dates, nation- 
resent post, and accompanied by copies of 3 recent 

, Should be forwarded to— 
ARTHUR JONES, Secretary to the Committee. 
Doncaster Royal Infirmary. 


DOUGLAS, ISLE OF MAN. NOBLE’S ISLE OF MAN 
HOSPITAL. (160 Beds.) x awry are invited for the post of 
RESIDENT ANAST TIST at this busy Hospital. The 
post offers varied experience in pleasant surroundings. 4 Resi- 
dents on the Staff. Salary at the rate of £350, £400, or £450 a 
year, according to experience. A deduction of £100 a year in 
respect of residential emoluments. Duties may include acting in 
the medical wards or casualty. Appointment for 6 months 
in first instance. 

Applications, oteking. ts full details, with copies of 2 recent 


testimonials, to Secretary, Noble’s Hospital, Douglas, 
DUNDEE MENTAL. “HOSPITAL, Westgreen, Dundee. 


Teaching Hospital] for St. Andrews University. Applications are 
invited for the appointment of RESIDENT JUNIOR HOSPITAL 
MEDICAL OFFICER or HOUSE OFFICER. Salary according 
to national scale, less a deduction of £150 p.a. for residential 
emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, with recent testimonials, should be forwarded to the 
Physician- Superintendent. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. REGISTRAR (Supernumerary ) 
required for the above Hospitals (Craigtoun, 40 Beds ; Netherlea, 
7 Beds). The beds are combined under the charge of a full-time 
Consultant in obstetrics and gynecology The post is non- 
residential and the successful applicant would be required to 
live in the vicinity of Newport. 
Applications, with testimonials, or the names of 3 referees, 
to be submitted before Ist September, 1952, to the Medical 
Sa erintendent, East Fife Hospitals Board Ry Management, 
243a, High-street, Kirkcaldy, from whom further particulars 
may be obtained. 


EAST FIFE HOSPITALS BOARD OF MANAGEMENT. 
CRAIGTOUN MATERNITY HOSPITAL, ST. ANDREWS, AND NETHERLEA 
MATERNITY HOSPITAL, NEWPORT. Applications are invited for 
the appointment of RESIDENT HOUSE OFFICER, ger | 
Female. The post will become vacant on rat October, 1952 
and the tenure will be for 6 months. The duties will be at 
Craigtoun Maternity Hospital for the first 3 months and at 
both Hospitals for the second 3 months. Salary in accordance 
with national scale—i.e., £350 p.a., less emoluments, for a first 
appointment. 

Apply, with references, to the Medical Superintendent, East 
Fife Hospitals Board of Management, 2434, High-street, 
Kirkcaldy. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical Bye titioners 
(Male and Female), for the post of HOUSE SURGEON, vacant 
3rd cone 1952. The appointment is for a period of 6 
months. 


ROYAL DEVON AND EXETER HOSPITAL. 
EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of CASUALTY OFFICER, 
and to act as House Surgeon to the E.N.T. Department, with 
alternate weekends on duty for the Obstetric and Gynzcological 
Department. Vacant now. The appointment is for a period of 
6 months. 

Applications, with copies of 2 recent testimonials, should be 
forwarded immediately to the Hospital Secretary. 


EXETER. ROYAL DEVON AND EXETER HOSPITAL. 


EXETER AND MID-DEVON HOSPITALS MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male and Female) for the post of HOUSE SURGEON, vacant 
now. The appointment is for a period of 6 months. + 

i to be 


Applications, with copies of 2 recent testimonials, 
forwarded immediately to the Hospital Secretary. 
EDGWARE GENERAL HOSPITAL, Edgware, Middlesex. 
SENIOR SURGICAL CASUALTY HOUSE OFFICER (resi- 
dent) required. Salary £670 p.a. Deduction of £130 p.a. for 
board, lodging, &e. 
Applications, together with the names of 2 referees, to the 
Group Secretary, Edgware General Hospital, Edgware, Middle- 
sex, not later than 6th September, 1952. 
EDGWARE GENERAL (formerly Redhill County) HOS- 
PITAL, EDGWARE, MIDDLESEX. RESIDENT GENITO-URINARY 
HOUSE SURGEON. Salary £400-£450 p.a. according to experi- 
ence. Deduction of £100 p.a. for board, lodging, &c. 6 months 
appointment. Post recognised for F.R.C.S. 

Applications, stating age, qualifications, experience, and 

recent testimonials, to Medical 


enclosing owe of up to 3 
Candidates selected 


Director of Hospital by 30th August, 1952. 
for interview will be notified by 6th September, 1952. 


EDINBURGH. ROYAL INFIRMARY. There will be a 
vacancy for a RESIDENT HOUSE OFFICER in the Venereal 
Diseases Department of the above Infirmary for a period of 
6 months with effect from Ist October, 1952. Salary and con- 
ditions im accordance with National Health Service, regulations. 

Applications to Medical Superintendent, Royal Infirmary, 
Edinburgh. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited from registered medical practitioners (Male) 
for the post of SENIOR HOUSE SURGEON. The salary will 
be £670 p.a. and will be for 1 year in the first instance, renewable 
for 1 further year. A deduction of £150 p.a. will be made in 
respect of residential emoluments. 

Applications, stating age, qualifications, and the names and 

addresses of 2 referees, to the Group Secretary, South-East 
Kent Hospital Management Committee, ‘‘ Ash-Eton,” Radnor 
Park West, Folkestone. 
FOLKESTONE. ROYAL VICTORIA HOSPITAL. Appli- 
cations are invited for the post of HOUSE SURGEON. he 
duties will be mainly obstetrical and gynecological, with some 
general be raat A The post will become vacant on 6th September, 
1952. Salary £350, £400 or £450, a year, according to experience. 
A deduction of £100 a year for ‘residential emoluments. 

Applications, stating age, qualifications, and the names and 
addresses of 2 referees, to the Group Secretary, South East Kent 
Hospital Management Committee, ‘“‘ Ash-Eton,’”’ Radnor Park 
West, Folkestone. 


GLASGOW, S.W.1. SOUTHERN GENERAL HOSPITAL. 
JUNIOR HOU SE OFFICER required for E.N.T. Department. 

Applications should be addressed immediately to the Medical 
Superintendent. 


GLASGOW, S8.W.1. SOUTHERN GENERAL HOS- 
PITAL. SENIOR HOUSE OFFICER (psychiatry) required. 
Salary £670 p a., less £140 p.a. for board and lodging if resident. 
The post is superannuable under the terms of National Health 
Service (Scotland) superannuation regulations. 

Applications, with the names of 2 referees, to reach the 
Secretary, Board of Management for Cagow South-Western 
Hospitals, 1301, Govan-road, Glasgow, S.W.1, not later than 
2 weeks after the appearance of this adve ertise: ment. 


GRIMSBY GENERAL HOSPITAL. {220 Beds.) Grimsby 
lications are invited 


HOSPITALS MANAGEMENT COMMITTEE. Appl 

for the post of SENIOR HOUSE OFFICER for Orthopedic, 

Fracture and Accident Service, now vacant. Previous 

surgical and orthopedic experience would »e an advantage. 
Applications should be sent immediately to the Administrative 

Officer, Grimsby Genera] Hospital. 


GRIMSBY GENERAL HOSPITAL. (220 Beds.) Grimsby 
HOSPITALS MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (surgical), now vacant. 

__ Apply to Administrative Officer, Grimsby General Hospital. 


GRIMSBY GENERAL HOSPITAL. Grimsby Hospitals 
MANAGEMENT COMMITTEE. Applications are invited for the 
post of HOUSE PHYSICIAN. The post will become vacant 
on 30th September and is tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Administrative Officer, Grimsby General Hospital. 


GRIMSBY MATERNITY HOSPITAL. (45 Beds.) Appli- 
cations are invited for the post of SENIOR OBSTETRIC 
HOUSE OFFICER (resident) which will become vacant on 
September, 1952. 

Apply immediately, with names of 2 referees, to the Secretary, 
— Hospitals Management Committee, 3, Queen’s-parade, 
7rimsby. 
QUILDFORD. ROYAL SURREY COUNTY HOSPITAL. 
(229 Beds.) RESIDENT E.N.T. HOUSE SURGEON required ; 
the post is tenable for 6 months ; the number of beds is 36. 

Applications, with copies of 3 testimonials, should be sent to 
the Hospital Secretary as soon as possible. 


HAREFIELD HOSPITAL, Harefield, Middlesex. No 
WEST METROPOLITAN REGIONAL HOSPITAL BOARD. MEDICAL 
REGISTRAR required at above Hospital. Candidates should 
have had previous experience in general medicine and in treat- 
ment of tuberculosis. Hospital has approximately 450 Beds for 
treatment of tuberculosis in all its forms, a non-tuberculous 
Thoracic Surgical Unit of 100 Beds, and 100 general medical and 
surgical beds. Hospital may be visited by direct appointment. 

Application forms obtainable from, and returnable to, Secre- 
tary, Harefield and Northwood Group Hospital Management 
Committee, Mount Vernon Hospital, Northwood, Middlesex, by 
2nd September, 1952. 
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HASTINGS AND ST. LEONARDS. BUCHANAN HOS- 
PITAL. (94 Beds.) SENIOR HOUSE OFFICER (urology ona 
children’s surgery) required. Post recognised for F.R.C. 
National scale salary £670 p.a., less £150 p.a. for residential 
emoluments. 

Applications to ot the Hospital. 
HASTINGS. RO SUSSEX HOSPITAL. 
(150 Beds.) C ASUALTY HOUSE OFF ICER required. National 
scale of salary 

Apply to Hospital Administrator. 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (164 Beds—-Recognised by Royal College 
of Surgeons.) Applications are invited for the post of RESI- 
DENT HOUSE OFFICER (surgical). Salary £350, £400, or 
£450 p.a., according to experience, less £100 p.a. for board- 
residence. 

Applications, stating age, qualifications, 
nationality, with the names of 3 referees, to 

A. BALL, Group Secretary, 
West Wales Hospital Management Committee. 

Glangwili, Carmarthen 
HAVERFORDWEST. PEMBROKE COUNTY WAR 
MEMORIAL HOSPITAL. (164 Beds.) Applications are invited 
for the post of JUNIOR HOSPITAL MEDICAL OFFICER 
(Anesthetist). Salary and conditions of service in accordance 
with national agreement. 

Applications, stating age, qualifications, 
nationality, with names of 4 referees, to— 

BALL, Group Secretary, 
West W ales Niompitat Management Committee. 

Glangwili, Carmarthen. 
HEREFORD. COUNTY HOSPITAL. (333 Beds.) 
HEREFORDSHIRE HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited from registered medical practitioners for 
appointment of HOUSE OFFICER (general surgery), vacant 
as from 6th September, 1952. Conditions of service applicable 
to hospital medical and dental staffs (England and Wales). 

Applications, with copies of 2 recent testimonials, should be 
sent to the Medical Superintendent, County Hospital, Hereford. 


HEREFORDSHIRE HOSPITAL MANAGEMENT COM- 
MITTEE. RESIDENT SURGICAL OFFICER (Senior House 
Officer) required from 8th October, 1952, for duty mainly at 
County Hospital, Hereford (303 Beds—42 surgical), and General 
Hospital, Hereford (154 Beds—71_ surgical beds including 
fracture and orthopedic). Post recognised for F.R.C.S. examina- 
tion. Salary £670 p.a., less £120 for emoluments. 

Applications, with names of 3 referees, to Group Secretary, 
County Hospital, Hereford. 

HOVE GENERAL HOSPITAL, Sussex. (75 Beds—3 

Resident Medical Officers.) BRIGHTON AND LEWES HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited for the post 

of SENIOR HOUSE OFFICER, now vacant. Duties would 

be largely those of Resident Surgical Officer. Salary £670 p.a 

e £150 for residential emoluments. Appointment for period of 
year. 

Applications, with full particulars of qualifications, experience, 

&c., and enclosing names and addresses of 2 referees, should be 
sent to the Administrative Officer at the Hospital as soon as 
possible. 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTER. CASUALTY 
OFFICER (resident) required to commence duty on 18th 
September. Senior House Officer grade. Salary in accordance 
with the terms and conditions of service for hospital medical 
and dental staffs—£670 a year, less £130 in respect of residential 
emoluments. 

Applications, together with copies of 3 recent testimonials, 
to be sent to the undersigned as soon as possible. 

H. J. Jounson, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. 

HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
SURGEON required to commence duty on 19th September. 
Salary in accordance with terms and conditions of service for 
hospital medical and dental staffs, with full residential emolu- 
ments. 

Applications, together with copies of 3 recent testimonials, 
to be addressed to the undersigned as soon as possible. 

H. J. JOHNSON, Secretary to the Management Committee. 

The Royal Infirmary, Huddersfield. hes 
HUDDERSFIELD ROYAL INFIRMARY. (321 Beds.) 
HUDDERSFIELD HOSPITAL MANAGEMENT COMMITTEE. Applica- 
tions are invited for the appointment of SENIOR HOUSE 
OFFICER in Ophthalmology (non-resident), to commence 
duties immediately. Salary in accordance with the terms and 
conditions of service of hospital medical and dental staffs. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of 3 recent testimonials, should 
be sent to the undersigned as soon as possible. 

H. J. JoHnson, Secretary to the Management Committee. 

The Royal Infirmary, Hudde rsfield. 


experience, and 


experience, and 


HAYWARDS HEATH (near). CUCKFIELD eo 
MID-SUSSEX HOSPITAL MANAGEMENT COMMITTEE. ications 
are invited for the posts of 2 RESIDENT HOUSE $ WICERS. 
This Hospital is being up-graded ; there is a Maternity Unit of 
51 Beds and a Gynecological Ward, and the Officer for this work 
is required on 3rd September, 1952. There are also 21 acute 
medical beds and a Geriatric Unit, and the Officer for these 
duties is required as soon as possible. National salary scale and 
conditions. 
Applications, stating age, qualifications, and experience, 
accompanied by copies of 2 recent testimonials, should be sent 
immediately to the Group Secretary, Mid-Sussex Hospital 
Management Committee, ed kfield Hospital, Cuckfield, Hay- 
wards Heath, Sussex. ‘a 
HERTFORD COUNTY HOSPITAL. (171 Beds—Hospital 
situated 21 miles from London.) Applications are invited 
for appointment of HOUSE SURGEON. (Male or Female) first, 
second, or third post held, for general surgery. R practitioners 
holding first post may apply. 6 months appointment. Salary 
at rate of £350-£450 p.a., less £100 p.a. for residential emolu- 
ments. Duties to commence immediately. 

Applications to Group Secretary, Hertford Group Hospital 
Management Committee, County Hospital, Hertford, Herts. 


HILLINGDON HOSPITAL, near Uxbridge, Middlesex. 
HOUSE PHYSICIAN (Male) required at above Hospital. 
Appointment recognised for M.D. (Lond.). Post vacant end 
September. 

Applications, not later than Ist September, stating age, quali- 
fications, nationality, and experience, with copies of not more 
than 3 recent testimonials, to Medical Director. 


ILFORD AND BARKING GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. There is a vacancy for a SENIOR REGIS- 
TRAR at the Barking and Dagenham Chest Clinic. Owing to 
the forthcoming review of Registrar posts this post must be 
regarded as temporary but will be for not less than 6 months. 
A wide experience of diagnosis and treatment of tuberculosis 
and a sound knowledge of general medicine are essential. 

Applications, with copies of recent testimonials, should reach 
the - cree within 7 days of the appearance of this advertise- 
ment. ‘G. AUSTIN HEPWORTH, Secretary. 

King George Hospital, Ilford. 

ILFORD MATERNITY HOSPITAL, Eastern-avenue, 
ILFORD. There will be a vacancy for a SENIOR HOU SE 
OFFICER at the above Hospital on Ist September, 1952. 
(Preference given to Female applicants.) Salary £670 p.a., less 
emoluments. 

Applicants should have been registered not less than 1 year 
and should send applications accompanied by copies of 3 
testimonials to the undersigned within 7 days of the appearance 
of this 

AUSTIN HEPWORTH, Secretary 

Tiford and Barking Group Hospital Committee. 

__King George Hospital, Lford. 

TSLEWORTH. WEST MIDDLESEX HOSPITAL. South 
WEST MIDDLESEX HOSPITAL MANAGEMENT COMMITTEE. HOUSE 
OFFICER (Pediatric Unit). Applications invited from regis- 
tered medical practitioners (Men or Women) who have held 
previous appointments as House Surgeon and House Physician 
for above appointment, vacant 24th September. Full-time, 
resident for term of 6 months in first instance counting towards 
qualification for D.C.H. Duties include care of newborn and 
prematures in Maternity Department, care of infants and 
children in Children’s Department and attendance at Children’s 
Outpatient Clinics. 

Applications, stating age, nationality, qualifications with 

dates, and details of experience, together with copies of up to 
3 recent testimonials, to Secretary, Management Committee, 
West Middlesex Hospital, Isleworth, Middlesex, by 2nd 
September, 1952. 
ISLEWORTH. WEST MIDDLESEX HOSPITAL. (1157 
Beds.) NORTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. 
Whole-time OBSTETRICAL AND GYNACOLOGICAL 
REGISTRAR required at above Hospital. Post approved for 
aga Candidates may visit Hospital by direct appoint- 
ment. 

Application forms obtainable from, and _ returnable to, 
Secretary, South West Middlesex Group Hospital Management 
Committee, West Middlesex Hospital, Isleworth, by 2nd 
September, 1952. 

IPSWICH BOROUGH GENERAL HOSPITAL. (300 
Beds.) HOUSE SURGEON to General Surgeon (House Officer 
de). Post, which is normally for 6 months, is recognised for 

-R.C.S. examinations. 

Applications, with copies of recent testimonials, to Hospital 
Secretary. 
IPSWICH. EAST SUFFOLK AND IPSWICH HOS- 
PITAL. (360 Beds.) Applications are invited for the post of 
hae SURGEON (House Officer post). Post recognised for 

'.R.C.S. 

Applications, stating age, nationality, experience, and copies 
of 3 testimonials, to the Hospital Secretary. 


HULL. VICTORIA HOSPITAL FOR SICK CHILDREN, 
Park-street. (143 Beds.) HULL (A) GROUP HOSPITAL MANAGE- 
MENT COMMITTEE. Applications are invited for the following 
posts :— 

HOUSE SURGEON, now vacant. 

HOUSE SURGEON, vacant Ist October, 1952. 

HOUSE PHYSICIAN, vacant 8th September, 1952. 
6-monthly term in each case; all count towards D.C.H. 
qualification. Salary according to Ministry of Health terms of 
service. 

SENIOR HOUSE OFFICER. Duties mainly in Casualty 
Department. Vacant Ist September, 1952. Commencing salary 
£670 p.a, 

Applications, together with testimonials, to be sent to the 


IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Jroie ations are invited for the post of JUNIOR 
HOUSE SURGEON to the Orthopedic Consultant. The 
grade will be that. of House Officer first, second, or third, according 
to experience. 

Applications, stating age, sex, nationality, qualifications, 

and experience, with copies of recent testimonials, to the Hos- 
pital Secretary. 
IPSWICH. EAST ©€UFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) Applications are invited for the post of HOUSE 
SURGEON (E.N.T. and ophthalmic). Post recognised for 
D.L.0. The post is normally tenable for 6 months. 

Applic ations, stating age, nationality, qualifications, and 
experience, with copies of 2 recent testimonials, to the Hospital 


Hospital Secretary at the above address. 
36 
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IPSWICH. EAST SUFFOLK AND IPSWICH HOSPITAL. 
(360 Beds.) CASUALTY OFFICER AND ASSISTANT HOUSE 
PHYSICIAN required for busy Casualty Department. 

Applications to Hospital Secretary, East Suffolk and Ipswich 

Hospital. 
LEEDS. UNITED LEEDS HOSPITALS. Applications 
are invited for the post of SENIOR REGISTRAR in the Depart- 
ment of Radiodiagnosis at the General Infirmary at Leeds. 
Applicants must possess a Diploma in Radiodiagnosis and 
should hold a higher qualification in medicine or surgery. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, 
Joint Registrars Committee, Park-parade, Harrogate, not later 
than 30th August, 1952. = 
LEEDS. UNITED LEEDS HOSPITALS. Applications are 
invited from suitably qualified candidates for the post of 
SENIOR REGISTRAR AND TUTOR in Surgery. The success- 
ful candidate will work under the direction of the Professor of 
Surgery, University of Leeds, and his duties will include teach- 
ing mainly to undergraduate students, and clinical work 
in the General Infirmary at Leeds. There will be opportunities 
for research work. The salary will be in accordance with the 
terms and conditions of service of hospital medical and 
dental staffs. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, and experience of 
teaching, together with the names of 3 referees, should be 
forwarded not later than 30th August to the Registrar, The 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the posts of SENIOR REGISTRAR in Radiology (non- 
resident) for duties at hospitals within the Hull A, Hull B, and 
East Riding Hospital Management Committee Groups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 30th August, 1952. : 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in 
thetics for duties mainly in the Hull A Group of hospitals, with 
— duties as required in the Hull and East. Riding 
iroups. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites are 
tions for the appointment of SENIOR REGISTRAR in Ortho- 
peedic Surgery (non-resident) for duties mainly at the Hull 
Royal Infirmary. The person appointed will be expected to 
spend part of his time in casualty duties. It is envisaged that 
the successful candidate will be required to spend 1 year of his 
training at the Teaching Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later 
than 30th August, 1952. i ie 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry for duties at the De la Pole Hospital, Willerby, 
Hull. This hospital has 1000 Beds and a separate Neurosis 
Unit for Females. All modern forms of treatment are in opera- 
tion. The successful candidate may undertake 2 clinical sessions 
(which may include research) in association with the Depart- 
ment of Psychiatry of the University of Leeds. Candidates 
must hold the D.P.M. or equivalent qualification. A self-contained 
flat may be available in the Hospital. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of a SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties at the Scalebor Park 
Hospital, Burley-in-Wharfedale, near Leeds. The Hospital 
has 289 Beds and admits 300-400 cases each year to free amenity 
and private beds. All modern forms of treatment are in opera- 
tion. It is anticipated that the successful candidate will under- 
take 2 clinical sessions (which may include research ) in association 
with the Department of Psychiatry of the University of Leeds. 
Candidates must hold the D.P.M. or equivalent qualification. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, should be forwarded to the Secretary, Joint 
Registrars Committee, Park-parade, Harrogate, not later than 
LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in 
Psychiatry (non-resident) for duties in the Psychiatric Unit 
at St. James’s Hospital, Leeds, which includes teaching-beds 
under the Professor of Psychiatry at Leeds University. There 
is a large Outpatient Department with associated inpatient 
accommodation for voluntary patients; and admissions to 
the mental observation wards, also in the Unit, are very 
frequent. Experience in psychosomatic disorders, &c., will be 
obtained in the general wards of the Hospital. Candidates 
must hold the D.P.M. or equivalent qualification, and it is 
assumed that they will be interested in the opportunities which 
the post provides for research. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the 
names of 3 referees, should be forwarded to the Secretary, Park- 
parade, Harrogate, not later than 30th August, 1952. 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR in 
Infectious Diseases for duties mainly at Seacroft (Infectious 
Diseases) Hospital, Leeds. The post will be resident, and previous 
experience in infectious diseases is essential. 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
os Park-parade, Harrogate, not later than 30th August, 


LEEDS REGIONAL HOSPITAL BOARD invites applica- 
tions for the appointment of SENIOR REGISTRAR ir Oto- 
laryngology (non-resident) for duties mainly at the Royal Eye 
and Ear Hospital, Bradford (51 E.N.T. Beds). 

Applications, stating age, qualifications, and details of present 
and previous appointments with dates, together with the names 
of 3 referees, to be forwarded to the Secretary, Joint Registrars 
nee, Park-parade, Harrogate, not later than 30th August, 


LEEDS REGIONAL HOSPITAL BOARD invites appli- 
cations from suitably qualified persons for LOCUM posts in 
Radiology during the months of August, September, and 
October. Remuneration in accordance with the official terms 
and conditions of service of hospital medical and dental staffs. 

Applications, stating age, qualifications, previous experience, 
and periods for which available, should be forwarded immediately 
to the Secretary, Leeds Regional Hospital Board, Park-parade, 
Harrogate, together with the names of not more than 3 referees. 
LEEDS. KILLINGBECK (Tuberculosis) HOSPITAL, 
York-road. (227 Beds—Male and Female.) HOUSE PHYSI- 
CIAN. The Hospital is fully equipped for the treatment of 
pulmonary tuberculosis and is closely associated with the 
Thoracic Surgery Unit. Within easy reach of the Medical 
School. Good residential accommodation is provided. 

Applications to the Group Secretary, Leeds (Group B) 
Hospital Management Committee, Seacroft Hospital, Leeds 
immediately: ‘ 
LEIGH INFIRMARY, Leigh, Lancs. (102 Beds.) Casualty 
OFFICER (Male or Female) required at the above Hospital. 
House Officer grade post, recognised for the F.R.C.S. examina- 
tions. Post vacant now. 

Applications, stating age, qualifications, &c., together with 
the names of: 2 referees, should be received by the Secretary, 
Wigan and Leigh Hospital Management Committee, Knowsley 
House, Wigan, as early as possible. t 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ROYAL SOUTHERN HOSPITAL. Applications are invited for a 
post of HOUSK, SURGEON for the period Ist October, 1952 
—31st March, 1953. 

Applications on forms from the undersigned should be 
returned as soon as possible. A. V. J. HINbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 

LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
Applications are invited for a post as REGISTRAR in Psychiatry 
with duties in the first instance at the Royal Liverpool Children’s 
Hospital. The appointment is for the period Ist October, 
1952-—30th September, 1953, but annual reappointment until 
completion of the normal period of training will be considered 
without need for further application. 

Applications on forms from the undersigned should be returned 
as soon as possible. A. V. J. HInbs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, ‘ 

siverpool, 1 
LIVERPOCL. THE UNITED LIVERPOOL HOSPITALS. 
LIVERPOOL EAR, NOSE AND THROAT INFIRMARY. (93 Beds.) 
Applications are invited for a post as SENIOR HOUSE 
OFFICER (E.N.T.) for the period Ist October, 1952-30th 
September, 1953. 

Apply as soon as possible. stating age, and full particulars 
of qualifications and experience, to A. V. J. HINDS, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
LIVERPOOL. THE UNITED LIVERPOOL HOSPITALS. 
ST. PAUL’S EYE HOSPITAL. (116 Beds.) As a result of an increase 
in the authorised establishment applications are invited for a 
post as SENIOR HOUSE OFFICER in Ophthalmology for the 
period Ist October, 1952-—30th September, 1953. 

Apply as soon as possible, stating age, and full particulars 
of qualifications and experience, to A. V. J. HINDs, Secretary. 

The United Liverpool Hospitals, 80, Rodney-street, 

Liverpool, 1. 
LLANELLY HOSPITAL. (164 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE. Applications are invited from regis- 
tered medical practitioners for the resident appointment of 
JUNIOR HOSPITAL MEDICAL OFFICER at the above 
Hospital, for work in the Medical and Anzwsthetic Units. Post 
becomes vacant on Ist October. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 

O. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 

St. Helen’s-road, Swansea. 

LOUGHBOROUGH GENERAL HOSPITAL. (120 Beds.) 
Applications are invited for the vacancy of HOUSE SURGEON, 
commencing immediately. 

Applications, stating age, qualifications, and experience, 
together with copies of recent testimonials, to the Secretary, 
Leicester No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester. 


LOWESTOFT AND NORTH SUFFOLK HOSPITAL, 
LOWESTOFT. (99 Beds.) Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON. Salary £670 p.a., less 
£150 for residential emoluments. Post vacant end of August. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary. 
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LINCOLN. BRACEBRIDGE HEATH HOSPITAL FOR 
MENTAL DISEASES. (1290 Beds.) LINCOLN NO. 2 HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of JUNIOR HOSPITAL MEDICAL OFFICER 
(resident or non-resident), Male or Female (married or single). 
Salary and terms of service as issued by the Ministry of Health. 
Commencing salary £700 p.a., rising to £1000 p.a. There is 
accommodation available for either a married or single Officer. 
There will be scope for work at outpatient clinics and in the use 
of modern psychiatric methods in the wards. Previous psychi- 
atric experience is not essential. The appointment is subject 
to the provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 3 referees, should be forwarded 

as soon as possible to the Medical Superintendent, Bracebridge 
Heath Hospital, near Lincoln. 
LINCOLN. THE LAWN HOSPITAL for Mental Diseases. 
(100 Beds.) LINCOLN NO. 2 HOSPITAL MANAGEMENT COMMITTEE, 
Applications are invited for the appointment of JUNIOR 
HOSPITAL MEDICAL OFFICER to commence on or about 
Ist October. Salary and terms of service as issued by Ministry 
of Health, commencing salary £700 p.a., rising to £1000 p.a. 
There is a flatlet available. The appointment is subject to the 
provisions of the National Health Service superannuation 
regulations. 

Applications, with names of 3 referees, should be forwarded 
as soon as possible to the Medical Superintendent, The Lawn 
Hospital, Lincoln. 

LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of HOUSE SURGEON to the E.N.T. 
Department for a period of 6 months commencing Ist September, 
1952. The post is recognised for the D.L.O. and the F.R.C.S8. 

Applications, stating age, experience, and qualifications, 
together with copies of recent testimonials, to the Secretary, 
No. 1 Hospital Management Committee, 38a, East Bond-street, 
LEICESTER ROYAL INFIRMARY. Sheffield Regional 
HOSPITAL BOARD. Applications are invited from registered 
medical practitioners for the non-resident whole-time post of 
REGISTRAR (radiology) to the above Hospital. The appoint- 
ment is for 1 year in the first instance, and may be renewed for 
a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than Ist September, 1952. 
LEICESTER ROYAL INFIRMARY. Applications are 
invited for the post of RESIDENT SENIOR HOUSE 
OFFICER (anesthetics), vacant on lst October, 1952. The post 
is recognised for the D.A. 

Applications, stating age, qualifications, and experience, to 

the Secretary, No. 1 Hospital Management Committee, 38a, East 
Bond-street, Leicester, 
LEICESTER ISOLATION HOSPITAL AND CHEST 
UNIT, Groby-road, LEICESTER. SHEFFIELD REGIONAL HOSPITAL 
ROARD. Applications are invited from registered medical practi- 
tioners for the whole-time post of REGISTRAR (thoracic 
surgery) to the above Hospital.. An unfurnished house is 
available on rental to the successful candidate. The appoint- 
ment is for 1 year in the first instance and may be extended 
for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th September, 1952. 
LYMINGTON HOSPITAL, Lymington, Hants. (107 
Beds.) a SENIOR HOUSE OFFICER (medical) 
required, 

Applications, with copies of testimonials, to be submitted 
as soon as possible to the Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
MAIDSTONE. KENT COUNTY OPHTHALMIC AND 
AURAL HOSPITAL. (113 Beds.) MID-KENT HOSPITAL MANAGE- 
MENT COMMITTER. Applications are invited for the appoint- 
ment of SENIOR HOUSE SURGEON in the E.N.T. Depart- 
ment of the above Hospital. There are 55 E.N.T. Beds, and 
6 specialist operating sessions each week. Valuable experience 
is available and the post is recognised for the purposes of the 
F.R.C.S. Salary will be £670 a year, less £150 a year for 
residential emoluments. 

Applications immediately to the Group Secretary, Mid-Kent 

Hospital Management Committee, 103, Tonbridge-road, Maid- 
stone. 
MAIDSTONE. WEST KENT GENERAL HOSPITAL. 
(135 Beds.) MID-KENT HOSPITAL MANAGEMENT COMMITTEE 
Group 13. Applications are invited for the appointment of 
HOUSE SURGEON at the above Hospital. KR practitioners 
holding first House Officer posts may apply. 6 months appoint- 
ment. Post vacant September, 1952. Salary at the rate of 
£350, £400, or £450, according to experience. A deduction 
at the rate of £100 a year is made in respect of board and lodging 
and other services provided. 

Applications should be forwarded as soon as possible to the 
Administrative Officer at the Hospital. Sa: 
MANSFIELD. RANSOM SANATORIUM. Nottingham 
NO. 5 HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited for the resident post of SENIOR HOUSE OFFICER. 
The Sanatorium contains 182 Beds for the treatment of ~ 
monary tuberculosis in men, women, and children, including 
a modern Thoracic Surgery Unit. Salary £670 p.a., less £150 
= full residential emoluments which include a comfortable 
flat. 

Applications, stating age, qualifications, and experience, and 
enclosing copies of 2 recent testimonials, to be sent to the 
Group Secretary, Harlow Wood Hospital, near Mansfield. 
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MIDDLESBROUGH. WEST LANE ISOLATION HOS- 
PITAL. (203 Beds.) Applications are invited for the post of 
RESIDENT SENIOR HOUSE OFFICER. Salary £670 p.a. 
with a deduction of £164 p.a. for board and lodging, conditions 
of service being in accordance with the Ministry of Health 
Regulations. 

Applications, with copies of 2 recent testimonials, should be 
forwarded to the Physician-Superintendent, West Lane Hos- 
pital, Middlesbrough, as early as possible. 


MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. SENIOR 
REGISTRAR to the Medical Professorial Unit, to commence 
as soon as possible. Whole-time non-resident post, tenable for 
12 months, renewable. Applicants must possess a higher quali- 
fication. Arrangements may eventually be made for the success- 
ful candidate to transfer to 1 of the Manchester Regional Hos- 
pitals to continue traiming. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th August, 1952. 

F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL INFIRMARY, MANCHESTER, 13. REGISTRAR 
in the University Department of Orthopedic Surgery, to com- 
mence as soonas possible. Appointment for 12 months, renewable. 
Applicants must possess a higher qualification. 

Applications to be made on forms obtainable from the under- 
signed and to be returned not later than 27th August, 1952. 

‘ F. J. CABLE, Secretary to the Board of Governors. 
MANCHESTER. UNITED MANCHESTER HOS- 
PITALS. MANCHESTER ROYAL EYE HOSPITAL. Required, HOUSE 
SURGEON (first or subsequent post). Salary £350-£450 p.a., 
according to the number of positions previously held, less 
£100 p.a. for residential emoluments. Appointment of a practi- 
tioner within 3 months of qualification and subject to National 
Service Acts would be limited to 6 months. 

Application forms available on application to— 
___H. R. Nortu, General Superintendent. 
MANCHESTER. UNITED MANCHESTER HOSPITALS. 
MANCHESTER ROYAL EYE HOSPITAL. Applications are invited 
for RESIDENT MEDICAL STAFF (Senior House Officer 
grading—£670 p.a., less £100 p.a. for residential emoluments). 

Application forms may be obtained from the undersigned. 

H. R. Norru, General Superintendent. 


MANCHESTER. WEST MANCHESTER HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 

registered medical practitioners for the following posts :— 
Park Hospital, Davyhuime (General Hospital—426 


Beds) 
SENIOR HOUSE OFFICER (pediatrics), vacant 30th 
August, 1952. 

HOUSE OFFICER (non-tuberculous thoracic surgery) for 
—r Regional Hospital Board Centre, the post is now 
vacant. 

HOUSE OFFICER (general surgery) with some duties in 
E.N.T. work, now vacant. 

The Prediatric Unit comprises 36 Beds and Cots, including 10 
non-tuberculous thoracic surgery beds. Vacancies occur 
periodically in the various departments at Park Hospital, and 
House Officers are eligible for appointment to another specialty 
at the end of the original term of service when such vacancies 
occur. 

Eccles aoe Patricroft Hospital (General Hospital— 
2 Beds 

SENIOR HOUSE OFFICER, now vacant. 

HOUSE OFFICER, now vacant. 

The work of the Hospital is mainly surgical and there is a 
busy Outpatient Department. 

Salaries for House Officer posts £350-£450 p.a., according 
to experience, £100 p.a. deduction for residential accommodation 
and services, 6 months appointments. The Senior House Officer 
appointments will be for 12 months at a salary of £670 p.a., 
less £130 p.a. (Eccles and Patricroft Hospital) ; £155 p.a. 
(Park Hospital), for residential accommodation and services. 

Application forms from the Secretary, Park Hospital, Davy- 
hulme, Manchester. 

MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT REGISTRAR in General 
Surgery as follows :— 

(a) Bolton and District Group of hospitals, with main duties 

at. Bolton Royal Infirmary. 

(6) Burnley and District Group of hospitals, with main duties 

at Burnley General Hospital. 
- rx the above posts are recognised for the purpose of the 

-R.C.S. 


Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 8th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for 2 posts of RESIDENT SURGICAL OFFICER 
(Registrar) to the Blackburn and District Group of hospitals, 
1 at Blackburn Royal Infirmary and 1 at Victoria Hospital, 
To The posts are recognised for the purposes of the 
‘.R.C.S. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 8th September, 1952. 
MANCHESTER REGIONAL HOSPITAL BOARD invite 
applications for the post of RESIDENT REGISTRAR in 
Obstetrics and Gynecology to the Barrow and Furness Group 
of hospitals, with main duties at Risedale Maternity Hospital. 
The post is recognised for the purpose of the D.Obst. R.C.O.G. 

Forms of application may be obtained from the Senior 
Administrative Medical Officer to the Board, Cheetwood-road, 
Manchester, 8, and should be returned, with copies of 2 recent 
testimonials, to be received by 8th September, 1952. 
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MANCHESTER. NORTH MANCHESTER HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
appointment of SENIOR HOUSE OFFICER (anesthetics), 
vacant about the middle of September. The appointment will be 
a Group appointment for duties at Ancoats Hospital and other 
hospitals in the Group. The successful applicant will be resident 
Hospital. All the hospitals concerned are recognised 
or the 

Applications, stating age, qualifications, and experience with 
dates, together with the names and addresses of 2 referees, to 
be forwarded to the undersigned as soon as ossible. 

a. 

__Crumpsall Hospital, Manchester, 8 
MARCH, CAMBS. DODDINGTON HOSPITAL. Peter- 
BOROUGH AREA HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited for the position of SENIOR HOUSE OFFICER 
(resident surgical). Previous ng desirable, but not 
essential. Duties mainly genera surgical, also Orthopedic 
Resident to Consultant Orthopedic Surgeon. Would suit 
Pe mag reading for a higher qualification in surgery. 

lary £670 p.a., less £150 for emoluments 

Applications, with 2 recent testimonials, to the Secretary, 
Doddington Hospital, March, Cambs. 
MEXBOROUGH. MONTAGU HOSPITAL (123 Beds) 
and SANDYGATE HOUSE ANNEXE, WATH (30 Beds). RESIDENT 
HOUSE PHYSICIAN (pediatric and ophthalmic) required, 
for period of 6 months in the first instance. Salary £350-£400 
p.a., according to experience, less deduction of £100 p.a. for 
residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, to. be addressed to the Secretary to the Committee, 
“ Fern Bank,’ * Doncaster-road, Rotherham, as soon as possible. 


roup Secretary. 


MEXBOROUGH. MONTAGU HOSPITAL AND 
ANNEXE. (123 Beds and 30 Beds.) RESIDENT HOUSE 
SURGEON required for period of 6 months in first instance. 


Salary £350-£400 p.a., according to experience, less deduction 
of £100 p.a. residential emoluments. 

stating age, nationality, and 

rience, to be addressed to the Secretary to the Committee, 

ern Bank, * Doncaster-road, Rotherham, as soon as possible. 
MEXBOROUGH. MONTAGU HOSPITAL. (123 Beds.) 
SENIOR HOUSE OFFICER (casualty and orthopedics). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to the Secretary, Hospital Management 
Committee, Fern Bank,’”’ Doncaster-road, Rotherham, Yorks, 
as soon as possible. 

MONTROSE, ANGUS. ROYAL MENTAL HOSPITAL. 

Aes, are invited for the post of SENIOR HOUSE 
OFFICER (Male or Female). Previous psychiatric experience 
unnecessary. <A well-equipped Pathological and Biological 
Laboratory is available. Salary £670 p.a., with deductions of 
£150 p.a. for board, lodging, &c. 

Applications, with the names of 2 referees, should be sent to 
the Physician-Swperintendent. 

NEWCASTLE REGIONAL HOSPITAL Saas. East 
HOSPITAL MANAGEMENT COMMITTE (Main 
Hos : City General and City Maternity.) REGISTRAR 
OBSTETRICIAN AND GYNACOLOGIST (whole-time), resi- 
dent. Appointment will be up to 31st August, 1953, in the first 
—s and may be renewed for a further year. Salary £775— 

p.a. 

Applications, together with names and addresses of referees 
—s ) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘* Blythswood South,” 
Osborne- road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL 
CUMBERLAND HOSPITAL MANAGEMENT COMMITTEE (Mai 
hospital—Cumberland Infirmary, 322 Beds.) SENIOR REGIS- 
TRAR (whole-time) required in Diagnostic Radiology up to 
3lst August, 1953, in the first instance. Salary scale during the 
4-year period, £1000—£1300. 

Applications together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. New- 
CASTLE HOSPITAL MANAGEMENT COMMITTEE GROUP. SENIOR 
REGISTRAR SURGEON (whole-time) in the Neurosurgical 
Unit at the Newcastle General Hospital. Appointment up to 
31st August, 1953, in the first instance. Salary scale over a 4-year 
period £1000—£1300. Particulars may be obtained from the 
senior Neurosurgeon, General Hospital, Newcastle. 
Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 3, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
THORACIC SURGICAL SERVICE, SHOTLEY BRIDGE HOSPITAL, 
SHOTLEY BRIDGE, COUNTY DURHAM. REGISTRAR or SENIOR 
REGISTRAR PHYSICIAN required. In view of the special 
responsibility which can be attached to this post and the possible 
association with the general medical clinic at Shotley Bridge 
Hospital, it will be very suitable for a Senior Registrar Physician 
who has already completed 3 or 4 years as a Senior Medical 
Registrar and desires 1 or 2 years special experience in chest 
diseases, particularly in relation to thoracic surgical work. Appli- 
cations will, therefore, be considered from such Senior Registrars, 
the salary in such a case to be at the appropriate point on the 

Senior Registrar scale. Salary scale £775-£890 or £1000-£1300 
according to appointment made. 

Applications, stating grade, together with names and addresses 
of referees (preferably) or testimonials to a total of 3, to be 
sent to the Senior Administrative Medical Officer, ‘‘ Blythswood 
South,” Osborne-road, Newcastle upon Tyne, 2, within 14 days. 


NEWCASTLE REGIONAL HOSPITAL BOARD. Regional 
CANCER ORGANISATION, REGISTRAR RADIOTHERAPIST 
(whole-time). Single accommodation may be available. Salary 
£775-£890. Appointment will be up to 31st August, 1953, in 
the first instance and may be renewed for a further year. 

Applications, together with names and addresses of referees 
(preferably) or testimonials to a total of 3, to be sent to the 
Senior Administrative Medical Officer, ‘‘ Blythswood South,” 
Osborne-road, Newcastle upon Tyne, 2, within 14 days. 
NEWCASTLE. THE UNITED NEWCASTLE UPON 
TYNE HOSPITALS. Applications are invited for the whole-time, 
non-resident appointment of SENIOR MEDICAL REGIS- 
TRAR in the Royal Victoria Infirmary. The successful candi- 
date will have opportunity for clinical experience in inpatient 
and outpatient work and will be responsible for clinical emer- 
gency duty as required. He will also be required to teach in 
his subject principally at the Royal Victoria Infirmary. The 
appointment is for 1 year in the first instance and will be subject 
to Ministry of Health terms and conditions of service. 

Applications, giving age, nationality, experience, and quali- 
fications, with the names and addresses of 3 referees, should be 
sent to the undersigned within 2 weeks of the date of appearance 
of this advertisement. 

. W. SANDERSON, House Governor and Secretary. 

Royal Victoria Infirmary, "Newcastle upon Tyne. 

NEWARK HOSPITAL. Nottingham No. 1 Hospital 
MANAGEMENT COMMITTEE Applications are invited for the 
vost of JUNIOR HOSPITAL MEDICAL OFFICER (Male or 

‘emale). Preference will be given to candidates who have held 
house appointments at general hospitals. Salary £700-£50- 
£1000 p.a. with appropriate deductions for residential emolu- 
ments for single person. Post subject to National Health Service 
(Superannuation) Regulations, 1950. 

Applications, stating age, qualifications, experience, with 
references or names of 2 referees, to be sent immediately to the 
Hospital Secretary, Newark Hospital, London-road, Newark. 
NORWICH. NORFOLK AND NORWICH HOSPITAL. 
PADIATRIC DEPARTMENT AT THE JENNY LIND HOSPITAL FOR 
CHILDREN Applications are invited for the appointment of 
HOUSE SURGEON (Male or Female) in the Surgical Section 
of the Jenny Lind Hospital, which forms the entire Peediatric 
Department of the United Norwich Hospitals. The duties are 
under the direct supervision of the Consultant Staff of the 
Norfolk and Norwich Hospital. Salary £350, £400, or £450, less 
£100 p.a. for residential emoluments. 

Applications, stating age, qualifications, and experience, with 
names of 2 referees, to Secretary, Norwich, Lowestoft, and 
Great Yarmouth (Group 6) Hospital Management Committee, 
St. Stephen’s-road, Norwich. 

NOTTINGHAM. ‘CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of RESIDENT ANASTHETIST 
(Senior House Officer) at a salary of £670 p.a., less £130 p.a. 
for residential] emoluments. The post is recognise d for the D.A. 
The a is vacant immediately and will be for 1 year. 

Applications, stating age, nationality, and qualifications, 

together with copies of not more than 3 testimonials, to be 
sent to the Hospital Secretary, City Hospital, Hucknall-road, 
Nottingham. 
NOTTINGHAM. CITY HOSPITAL. (821 Beds.) Appli- 
cations are invited for the post of SENIOR HOUSE OFFICER 
(orthopedic), post vacant immediately. Salary £670 p.a., 
less £130 p.a. for residential emoluments. The appointment will 
be for 1 year. 

Applications, stating age, nationality, qualifications, and 

experience, together with copies of not more than 3 testimonials, 
to be submitted immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 
NOTTINGHAM. CITY,HOSPITAL. (821 Beds.) Appli- 
cations are invited for the’ posts of HOUSE SURGEONS 
(2 vacancies), 1 now vacant, 1 on Ist September, 1952. Salary 
£350-£450 p.a., less £100 p.a. for residential emoluments. 

Applications, stating age, nationality, qualifications, and 
experience, together with copies of not more than 3 testimonials, 
to be sent immediately to the Administrative Officer, City 
Hospital, Hucknall-road, Nottingham. 


NOTTINGHAM. GENERAL HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident whole-time 
»0st of REGISTRAR (pathology) to the above Hospital. 
he appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th September, 1952. 


NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited for the post of RESIDENT SENIOR HOUSE 
OFFICER in the Department of Pathology, which becomes 
vacant on Ist October, 1952. Applicants must have held at least 
1 Junior House appointment, and preference will be given to 
those with previous experience in pathology. The post affords 
opportunities for gaining experience in all branches of pathology. 
Salary and conditions of service as laid down by the Ministry of 
Health. 

Applications, with the names of 3 referees, to be addressed 
to the Secretary, General Hospital, Nottingham. 


NOTTINGHAM GENERAL HOSPITAL. Required, 
RESIDENT HOUSE SURGEON (Male or Female) for the 
above Hospital ; duties to commence about 25th August. Salary 
and conditions of service in accordance with published regula- 
tions of the Ministry of Health. If held by a R practitioner the 
appointment will be for a period of 6 months. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, to be sent to— 

HENRY M. STANLEY, Secretary. 
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NOTTINGHAM GENERAL HOSPITAL. Applications 
are invited from registered medical practitioners for the post 
of ORTHOPADIC AND FRACTURE SENIOR HOUSE 
OFFICER. The post offers exceptional experience in traumatic 
surgery. Duties to commence as soon as possible. Salary £670 
p.a., less £150 residential emoluments. 

Applic ations, with copies of testimonials, should be sent as 
soon as possible to HENRY M. STANLEY, Secretary. 
NOTTINGHAM GENERAL HOSPITAL. E.N.T. Depart- 
MENT. Applications are the posts of :-— 

SENIOR HOUSE OFF 

JUNIOR HOUSE OFFIC Kt 
Both these appointments are rec ognised for the D.L.O. opie 
tion, and the Senior post is recognised also for the F.R.C, 
examination. Terms and conditions of service are in ace dine sae 
with the regulations of the Ministry of Health. Although the 
posts are normally resident, consideration will be given to any 
applicants who desire to live out. Duties to commence as soon 
as possible. 

Applications, stating age, qualifications, and experience, 
together with copies of testimonials, should be sent to— 

HENRY M. STANLEY, Group Secretary. 

General Hospital, Nottingham. 

NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Appli#ations are invited for the post of RESIDENT HOUSE 
SURGEON which falls vacant on 24th September, 1952, and 
is recognised for the D.C.H. The post is tenable for 6 months 
in the first instance. Salary £350-£450 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent 
to the Secretary, Nottingham Children’s Hospital, Chestnut- 
NOTTINGHAM CHILDREN’S HOSPITAL. (134 Beds.) 
Applications are invited for the post of RESIDENT SENIOR 
HOUSE OFFICER (surgical) which falls vacant on 4th Sept- 
ember, 1952. The post is tenable for 1 year in the first instance. 
Salary £670 p.a., less emoluments. 

Applications, with copies of 2 testimonials, should be sent to 

the Secretary, Nottingham Children’s Hospital, Chestnut-grove, 
Nottingham. 
OLD WINDSOR, BERKS. KING EDWARD VII HOS- 
PITAL. (OLD WINDSOR UNIT.) NORTH WEST METROPOLITAN 
REGIONAL HOSPITAL BOARD. Whole-time RESIDENT PACDI- 
ATRIC REGISTRAR required at above Hospital. Possession 
ofthe Diploma in Child Health desirable. Hospital may be visited 
by direct appointment. 

Application forms obtainable from, and returnable to, the 

Secretary, Windsor Group Hospital Management Committee, 
Alma-road, Windsor, by Ist September. 
OTLEY, YORKS. THE GENERAL HOSPITAL. (260 
Beds with full Consultant Staff who are members of the teaching 
stat? of Leeds University.) HOUSE PHYSICIAN required to 
take up duties on or about Ist November, 1952, at above Hos- 
pital. £350 a year if first post held ; £400 second ; and £450 
if third or subsequent post. Deduction of £100 a year for 
residential emoluments. 

Applications, stating particulars of previous hospital appoint- 
ments, to the undersigned as soon as possible. 

EK. W. Best, Secretary, 
Ilkley and Otley Hospital Management Committee. 

General Hospital, Otley, Yorks. 

OXFORD REGIONAL HOSPITAL BOARD. Applications 
are invited from registered medical practitioners for the whole- 
time post of SENIOR REGISTRAR in Psychiatry at St. Crispin 
Hospital, Duston, Northampton. Accommodation is available. 
Subject to satisfactory service the successful ap poy may be 
able, after 2 years, to transfer to the Warneford or Littlemore 
Mental Hospitals at Oxford, where there are excellent _— 
for postgraduate study. Applicants should hold the D.P.M. 

Applications on forms obtainable from the Secretary, Registrar 
Committee, 43, Banbury-road, Oxford, should reach him by 
PLYMOUTH. MOUNT GOLD ORTHOPADIC HOS- 
PITAL (with Annexe 122 Beds). PLYMOUTH SPECIAL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited for the 
vost of SENTOR HOUSE OFFIC ER for the Orthopedic and 

‘racture Service, centering on Mount Gold Orthopedic and 
associate Hospitals. Vacancy Ist October. 

Applications, stating age, qualifications with dates, &c., and 
with copies of 2 recent testimonials, to be forwarded to the 
Secretary, Mount Gold Hospital, Plymouth, within 14 days of 
this advertisement appearing. 4 
PLYMOUTH. SOUTH DEVON AND EAST CORNWALL 
HOSPITAL. so invited from registered medical prac- 
titioners for the appointments of : 

(1) RESIDENT ANASSTHETIST, | ge ow Road Section, 
vacant immediately. post recognised for the D.A 

(2) HOUSE SURGEON, Greenbank Road Section. vacant 
immediately, coors for the Fellowship of the Royal 
College of Surgeo 

(3) SENIOR HOUSE OFFICER in Surgery, Freedom Fields 
Section, vacant immediately, recognised for the Fellowship of 
the Royal College of Surgeons 

(4) SENIOR HOUSE OFF ICER in Anesthetics, Freedom 
Fields Section, vacant immediately 

Applications, stating age, nationality, qualifications, and 
experience, together with 3 recent testimonials, to be sent to 
the undersigned, as soon as possible. 

ARTHUR R. Casha, Secretary. 

7, Nelson-gardens, Devonport. 

PORTSMOUTH. SAINT MARY’S HOSPITAL, Milton- 
road. (74 acute medical beds.) Applications are invited for the 
appointment of HOUSE PHYSICIAN. 

Applications, stating age, experience and qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 

. Hurst, Secretary, 
Portsmouth Group Hospital Management Committee. 


PORTSMOUTH GROUP HOSPITAL MANAGEMENT 
—— Applications are invited for the following appoint 
ments :— 

Saint Mary’s Hospital (general hospital, with 150 acute 
surgical beds and 18 ee medical beds, which is recog- 
nised for the F.R.C.S.) 

1 SENIOR HOUSE” “OPFICER (Casualty Department) 

now vacant. 

Infectious Diseases Hospital (310 beds) 

1 HOUSE PHYSICIAN, whose work will comprise duties in 

both Infec and Tuberculosis Wards. 

Queen Alexandra surgical beds) 

2 SENIOR HOUSE SURGEON 

1 HOUSE SURGEON. 

Chest Services (160 Beds) 

1 HOUSE PHYSICIAN. 

Applications, stating age, experience, qualifications, and 
names of 2 referees, should be submitted as soon as possible to— 
35, Grove-road South, Southsea. E. H. Hurst. 
PORTSMOUTH. ROYAL PORTSMOUTH HOSPITAL. 
PORTSMOUTH GROUP HOSPITAL MANAGEMENT COMMITTEE. Appli- 
cations are invited for the pepeonent of SENIOR ORTHO- 
PHDIC HOUSE SURGEON at the above Hospital. This 
is the main Orthopedic and Accident Centre of the Group, 

serving a population of 500,000. 

Applications, stating, age, experience, and qualifications, 

and names of 2 referees, should be submitted as soon as possible. 
E. H. Hurst, Group Secretary. 

35, Grove-road South, Southsea, Hants 
PURLEY AND DISTRICT WAR ‘MEMORIAL HOS- 
— (53 Beds.) CROYDON GROUP HOSPITAL MANAGEMENT 
COMMITTEE. Applications invited for appointment of RESIDENT 
MEDIC AL OFFICER of Senior House Officer status. Required 
immediately. Charge of £150 p.a. for board and lodging, &c. 
There is no other Resident Medical Officer at Hospital. Experi- 
ence in obstetrics an advantage. Hospital comprises surgical, 
medical, obstetric, and gynecological beds, and there is a 
Casualty Department. 

Form of application obtainable from GEORGE A. PAINEs, 
Secretary, Hospital Management Committee, General Hospital, 
Croydon, to be returned immediately. 

RUGBY. HOSPITAL OF ST. CROSS, AND ST. MARY’S 
HOSPITAL. HOUSE SURGEON for Obstetric (50 Beds) and 
Gyneecological (12 Beds) Departments required immediately. 

Applications, stating age, qualifications, and experience, 
together with copy of testimonials, to Hospital Secretary, 
Hospital of St. Cross, Rugby. 

RUGBY. HOSPITAL OF ST. CROSS. House Surgeon 
for General Surgery required. 

Applications, stating age, qualifications, together with copy 

of testimonials, should be addressed to the Hospital Secretary, 
Hospital of St. Cross, Rugby. 
ROCHDALE. BIRCH HILL HOSPITAL. (General— 
956 Beds.) a AND DISTRICT HOSPITAL MANAGEMENT 
COMMITTEE. pplications are invited for the poops of 
SENIOR OFFICE which will become 
vacant early in September. a agement is recognised for 
the D.A. and will be for 1 Bn muneration will be at the 
rate of £670 p.a., and the conditions of service will be in accord- 
ance with the terms of service for hospital medical staff in the 
National Health Service. 

Applications should be sont to— 

S. HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHDALE INFIRMARY. (General—109 Beds.) 
ROCHDALE AND DISTRICT HOSPITAL MANAGEMENT COMMITTEE 
Applications are invited for the appointment of SENIOR 
HOUSE OFFICER (orthopedic). The appointment will be for 
1 year. Salary in accordance with the terms of service of medical 
staff in the National Health Service—i.e., £670 p.a. This gy et 
ment is recognised by the Royal College of Surgeons for 6 of 
the 12 months period of surgical training required of candidates 
for the final Fellowship examination. 

Applications should be forwarded to— 

HODKINSON, Group Secretary. 

Central Offices, Birch Hill Hospital, Rochdale, Lancs. 
ROCHFORD, ESSEX. GENERAL HOSPITAL. (603 
Beds.) SOUTHEND-ON-SEA HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of Locum RESIDENT 
SURGICAL REGISTRAR on a month-to-month basis from 
7th September, 1952. 

Applications, &c., should be sent to the undersigned not 
later than Sth September. J. C. FYELD, Secretary. 
ROMFORD, ESSEX. RUSH GREEN HOSPITAL. (247 
Beds.) Applications are invited from registered medica] practi- 
tioners for the post of RESIDENT HOUSE SURGEON for 
duties in the Gyneecological Unit comprising 25 gyneecological and 
6 maternity beds at the above Hospital. ‘Previous experience 
not necessary. Post vacant from Ist September next, tenable 
for 6 months. 

Applications, stating age, qualifications with dates, and details 

of experience, together with copies of 2 recent testimonials or 
names of referees, should be sent imme diately to the Secretary. 
Romford Group — Management Committee, Oldchurch 
Hospital, Romford. Applicants may see the Hospital by arrange- 
— with the Medical Superintendent (Telephone : Romford 
7711). 
ROMFORD, ESSEX. VICTORIA HOSPITAL. (91 Beds.) 
Applications are invited from registered medical practitioners 
(Male) for the post of RESIDENT HOUSE PHYSICIAN. 
vacant from 24th September, 1952. The duties will include 
experience in gynecology. 

Applications, stating age, nationality, qualifications with 
dates, and experience, together with copies of 3 recent testi- 
monials or names of 2 referees, should be sent immediately t« 


35, Grove-road South, Southsea. 
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the Secretary, Romford Group Hospital Management Com- 
mittee, Oldchurch Hospital, Romford. 
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ROTHERHAM CLINICAL LABORATORY, Moorgate 
GENERAL HOSPITAL, ROTHERHAM. SHEFFIELD REGIONAL HOS- 
PITAL BOARD. Applications are invited from registered medical 
practitioners for the resident or non-resident whole-time post 
of REGISTRAR (pathology) to the above Laboratory, with 
duties at associated clinical laboratories within the area of the 
Rotherham and Mexborough Hospital Management Committee. 
The appointment is for 1 year in the first instance and may 
be renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than &th September, 1952. 


ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (casualty and ortho- 
peedics). Commencing salary £670 p.a., less £140 p.a. for resi- 
dential emoluments. 
Applications, stating age, qualifications, experience, and 
nationality, w ith names of 3 referees, to the Secretary, Hospital 
Management Committee, ‘Fern Bank,” Doncaster- road, 
Rotherham, as soon as possible. 

ROTHERHAM. DONCASTER GATE HOSPITAL. 
(155 Beds.) SENIOR HOUSE OFFICER (surgery and casualty ). 
Commencing salary £670 p.a., less £140 p.a. for residential 
emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 refere rees, to be addressed to the Secretary, Hospital 
Management Committee, ‘“ Fern Bank,” Doncaster-road, 
Rotherham. 

DONCASTER GATE HOSPITAL. 

55 Beds), MOORGATE GENERAL HOSPITAL (368 Beds, 38 Cots). 
UeNTOnt HOUSE OFFICER duty in Casualty, E.N.T. and 
Eye Departments. Commencing salary £670 p.a., less £140 p.a. 
for residential emoluments. 

Applications, stating age, experience, and nationality, with 
names of 3 referees, to be addressed to the Secretary, Hospital 
Management Committee, ‘‘ Fern Bank,’ Doncaster-road, 
Rotherham. 
ROTHERHAM HOSPITAL, Doncaster Gate, Rotherham. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applications are invited 
from registered medical practitioners for the resident. post of 
Whole-time SURGICAL REGISTRAR to the above Hospital. 
The appointment is for 1 year in the first instance and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent ‘to the Sec retary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10. to arrive not later than 8th ‘September, 1952. 


READING. ROYAL BERKSHIRE HOSPITAL. (403 
Beds.) Applications are invited from registered medical prac- 
titioners for appointment as RESIDENT ASSISTANT 
PATHOLOGIST, vacant immediately, for period of 6 months. 
Previous experience in pathology not necessary. £350-£450, 
less £100 board-residence. 
Applications, stating age, qualifications with dates, nation- 
ality, present post, together with copies 3 recent testimonials, 
to Administrative Officer. 
RHONDDA. PORTH AND DISTRICT HOSPITAL. 
(110 Beds.) (This Hospital is visited regularly by Consultants 
from the Cardiff Royal Infirmary.) PONTYPRIDD AND RHONDDA 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of HOUSE OFFICER (first or second post), surgical 
and casualty. 

Applications, stating age, qualifications, and experience, 
together with copies of 2 recent restimonials, to be sent as soon 
as possible to the Group Secretary, Pontypridd and Rhondda 
Hospital Management Committee, Courthouse-street, Pontypridd. 


NORTHERN REGIONAL HOSPITAL 
Applications are invited for the resident post of 

REGISTR. AR in Psychiatry at Craig Dunain Hospital, Inverness. 

Forms of application and further particulars are obtainable 
from the undersigned, with whom - aecaaaaee should be lodged 
by Wednesday, 3rd 19 

M. 
ecretary "Niedical Officer. 

Office of the ene Regional Hospital Board, 
Raigmore, Inverness. 

NORTHERN REGIONAL HOSPITAL 
BOARD. Applications are invited for a NON-RESIDENT 
SENIOR REGISTRAR in Radiology with duties mainly at 
the Inverness Hospitals. Candidates should hold a Diploma in 
Radiology and have previous practical experience in diagnostic 
radiology. 

Applications, on schedules to be obtained from the under- 
signed, should be ee by 12th September, 1952. 
M. FRASER, M.D., 
Secretary and Medical 
Office of the Northern Regional Hospital Board, 
Raigmore, Inverness. 
SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
practitioners for the following appointments, which will be for 1 
year in the first instance :— 
SENIOR REGISTRAR in Pathology based at the Southern 
General Hospital, Glasgow. 
REGISTRAR in Radiodiagnosis based at the Western 
Infirmary, Glasgow. 
The above appointments will be subject to the National 

Health Service (Scotland) superannuation regulations. 

Applications (12 copies), stating age, qualifications, experience, 
and present appointment, and giving the names of 3 referees, 
should be submitted not later than 8th September, 1952, to the 

Secretary, Western Regional Hospital Board, 64, West Regent- 
street, Glasgow, C.2. 


SCOTLAND. 


Officer. 


SCOTLAND. WESTERN REGIONAL HOSPITAL 
BOARD. Applications are invited from suitably qualified medical 
eee titioners for the appointment of SENIOR HOUSE 
OFFICER for duties in the Pathology Department at Stobhill 
Hospital, Glasgow, N., which will be for 1 year in the first 
instance. 

Applications, stating age, qualifications, experience, and 
present appointment, and giving the names of 3 referees, should 
be submitted not later than 30th August, 1952, to the Secretary, 
Board of Management for Glasgow Northern Hospitals, 13, 
Woodside-place, Glasgow, C 
SCOTLAND. SOUTH-EASTERN REGIONAL HOS- 
PITAL BOARD. Applications are invited for the post of REGIS- 
TRAR in the Regional Pool of Anesthetists based on the Royal 
Infirmary of Edinburgh. The post is superannuable, and the 
conditions of service are in accordance with the regulations. 

Applications (12 copies), giving particulars of age, previous 

experience, and qualifications, together with the names of 2 
referees, should be submitted to the Secretary, South-Eastern 
Regional Hospital Board, Scotland, 11, Drumsheugh-gardens, 
Edinburgh, 3, within 15 days. 
SCOTLAND. RED CROSS SANATORIA OF SCOTLAND. 
(156 Beds.) Applications are invited for the post of JUNIOR 
ASSISTANT MEDICAL OFFICER to the above Sanatoria at 
a salary of £670 p.a., less a deduction for full residential emolu- 
ments. A Thoracic ‘Surgical Unit is situated at the Sanatoria. 
Sess in general medicine essential and in the treatment 
of pulmonary tuberculosis desirable. 

Apply, giving full particulars of qualifications, and experience 
together with the names of 2 referees, to the Medical Director. 
Tor-na-Dee, Milltimber, Aberdeenshire, before 30th August, 1952, 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT SENIOR HOUSE OFFICER 
to the E.N.T Department, for a period of 12 months from 
1952. The department has 42 Beds and is recognised 


Ist October, 
for the D.L.O. and F.R.C.S. 

Applications, together with the names of 2 referees should be 
sent to the Group Secretary, Odstock Hospital, Salisbury. 
SALISBURY GENERAL HOSPITAL. Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the appointment of RESIDENT HOUSE SURGEON or 
SENIOR HOUSE OFFICER to the Orthopedic Department. 
Post vacant now and is graded according to experience. 

Applications, naming 2 referees, to Group Secretary, Odstock 
Hospital, Salisbury. 
SALISBURY GENERAL tar ps Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
for the post of RESIDENT CASUALTY OFFICER (Senior 
— Officer) for a period of 12 months as from Ist October, 

Applications, naming 2 referees, to Group Secretary, Odstock 
SALISBURY GENERAL tele Salisbury Group 
HOSPITAL MANAGEMENT COMMITTEE plications are invited 
for the appointment of RESIDENT HOUSE SURGEON to the 
Gynecological Department. Immediate appointment for 6 
months. 

Applications, together with copies of 2 recent testimonials, 
o— be sent the Group Secretary, Odstock Hospital, 
Salisbury. 


SALISBURY. PLASTIC AND ORAL SURGERY CENTRE, 
ODSTOCK HOSPITAL. SALISBURY GROUP HOSPITAL MANAGEMENT 
COMMITTER. Applications are invited for the post of RESIDENT 
SENIOR HOUSE OFFICER (surgical). The post is now vacant 
and tenable for 1 year. Experience can be gained ip the plastic 
aspects of general surgeryy maxillo-facial surgery, and burns. 
Applicants should have held previous house appointments. 
Salary and conditions of service are in accordance with the terms 
of medical staff in hospitals. 

Applications, together with the names of 2 referees, should be 
sent to Group Secretary, Odstock Hospital, Salisbury, Wilts, 
not later than 2 weeks after the appearance of this advertisement. 


SCUNTHORPE HOSPITAL MANAGEMENT COM- 
MITTEE. Vacancies early September for : 
HOU SE SU age (Senior House Officer}, subsidiary duties 
in gynecology and radiotherapy. 
HOU +4 SURGEON (House Officer), 


ANE STHETIST (Senior House Officer), this post is recog- 
nised for the D. 
Locum CASUALTY OFFICER, grading within Senior House 
Officer or House Officer, according to date of qualification. 
Applications, stating qualifications, experience, and naming 
2 referees, to the Group Secretary, The War Memorial Hospital, 
Scunthorpe, Lincs. 


SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 4 appointments of 
RESIDENT SURGICAL OFFICER to fill vacancies in the 
approved establishment at the following Groups of hospitals 
respectively :— 

1. Greenwich and Deptford. 

2. Sidcup and Swanley. 

3. Dartford. 

4. Eastbourne (this appointment will include duties in the 

Orthopeedic and Traumatic Departments). 

The salary, in each case, will be £890 p.a. and the appoint- 
ments will be in accordance with the terms and conditions of 
service of hospital medical and dental staffs (England and 
Wales) for 1 year in the first instance, renewable for a further 
year. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Secretary, Registrars 
Committee, South East Metropolitan Regional Hospital Board, 
11, Portland-place, W.1, not later than 6th September, 1952. 
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SOUTH EAST METROPOLITAN REGIONAL HOS- 
PITAL BOARD. Applications are invited for 6 appointments of 
Whole-time REGISTRAR in Orthopedic Surgery to fill vacancies 
in the approved trainee establishment at the following groups of 
hospitals respectively :— 

(1) Lewisham (2 appointments). 

(2) Woolwich. 

(3) Medway and Gravesend. 

(4) Tunbridge Wells. 

(5) Bromley. 

Duties will include the treatment of acute and long-stay cases 
together with clinic work. The appointments will be in accord- 
ance with the terms and conditions of service of hospital medical 
and dental staffs (England and Wales) and will be for 1 year in 
the first instance. 

Applications, giving particulars of age, qualifications, and 
experience, with relevant dates, together with the names and 
addresses of 3 referees, to be sent to the Sec retary, Registrars 
Committee, South Kast Metropolitan Regional Hospital Board, 
is Portland- -place, London, W.1, not later than 6th September, 
1952 
SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE. Locum required. 

SURGICAL REGISTRAR, Tilbury Hospital, Tilbury, 
Essex. Ist—13th September, 1952. Salary £775 p.a., less £130 
residential emoluments. 

Applications should be forwarded to the Group Secretary, 

Thurrock Hospital, Grays, Essex. 
SOUTHAMPTON CHEST HOSPITAL. Thoracic Surgical 
UNIT. Applications are invited for the appointment of RESI- 
DENT SENIOR HOUSE OFFICER to the above Unit. Previous 
experience in general medicine and surgery desirable, but 
knowledge of thoracic surgery is not essential. The Unit 
comprises 70 surgical beds dealing with all types of thoracic 
surgery. 

Applications, with copies of testimonials, should be_ sent 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar-street, Southampton. 
SOUTHAMPTON CHEST HOSPITAL (formerly 
Southampton Infectious Diseases Hospital and Sanatorium). 
RESIDENT HOUSE OFFICER (Male or Female) required 
immediately for duties partly in the wards for infectious 
diseases, partly in the Chest Department. Post tenable for 
6 months. 

Apply as soon as possible, with copies of testimonials, to the 

Group Secretary, Southampton Group Hospital Management 
Committee, Bullar-street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL, (280 Beds—Recognised for F.R.C.8.) HOUSE 
ryan vig (resident) required 10th September. Post tenable 
6 months. 

Applications, with ooutee. of testimonials, should be forwarded 
as soon as possible to the Group Secretary, Southampton Group 
Hospital Management Committee, Bullar “street, Southampton. 
SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
SOUTH WEST METROPOLITAN REGIONAL HOSPITAL BOARD. Appli- 
cations are invited for the post of REGISTRAR in Pathology. 
The duties may entail visits to other hospitals in the Group. 
Candidates may, if they so desire, visit the Hospital by arrange- 
ment with the Director of Pathology. 

Forms of application, which should be returned by 6th 
September, 1952, will be forwarded by the Group Secretary, 
Southampton Hospital Management Committee, Bullar-street, 
Southampton, on receipt of a stamped addressed envelope. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOSPITAL. 
(280 Beds.) CASUALTY OFFICER (Senior House Officer 
grading) required immediately. 
Applications, with copies ~ § testimonials, to be submitted as 
soon as possible to the Secretary, Southampton Group Hospital 
Management Committee, Bullar-street, Southampton. 


SOUTHAMPTON. ROYAL SOUTH HANTS HOS- 
PITAL (280 Beds) and SOUTHAMPTON GENERAL HOSPITAL (459 
Beds). Applications are invited for the whole-time post of 
SENIOR HOUSE OFFICER (E.N.T.), now vacant. The post 
is recognised for the F.R.C.S. (Eng.) and D.L.O. examinations, 
providing experience in all branches of E.N.T. w ork, including 
audiometry. The group includes a diagnostic and distributing 
Hearing-aid Centre. Occasional work at other hospitals may 
be required. 

Applications, with copies of 3 recent testimonials, should be 

forwarded as soon as possible to the Secretary, Southampton 
Group Hospital Management Committee,  Bullar-street, 
Southampton. 
SOUTHEND. GENERAL HOSPITAL. Applications are 
invited for the post of RESIDENT HOUSE SURGEON (House 
Officer grade), vacant 7th September, 1952, for a period of 
6 months for general surgical duties, ‘including certain duties 
in the Orthopedic and Fracture Department. 

Applications, &c., to reach the undersigned at the Hospital 
by Ist September, 1952. 


FIELD, Secretary 


SOUTHEND- ON-SEA. GENERAL HOSPITAL. Ap li- 
cations are invited for the post of RESIDENT AN ESTHET ST 
vacant on Ist October, 1952. The appointment, in the first 
instance, is for 6 months at the General Hospital, Southend, 
at the House Officer grade salary according to experience, and 
may be followed by 6 months at the General Hospital, Rochford ; 
and 6 months at hospitals in the Group generally as a Senior 
House Officer, salary £670 o ; salaries being subject to the 
appropriate deductions for voard. This 

has been recognised as fulfilling the conditions of 
Applications, stating age, qualifications, and Shower with 
copies of recent testimonials, should reach the undersigned at 
the Hospital by 27th August, 1952. 
J. C. Secretary. 


SOUTHEND-ON-SEA HOSPITAL. Applications are 
invited for the appointment of RESIDENT SENIOR HOUSE 
OFFICER (clinical pathology) for duties within the units 
comprising the above Hospital. Post vacant immediately and 
tenable for 1 year. Previous experience in pathology not essen- 
tial, but applicants must have good clinical experience. Salary 
£670 p.a., less appropriate deduction for ine 

Applications, with copies of at least 2 recent testimonials, 
should be sent to the undersigned not later than Ist September, 
1952. J. C. FYE pb, Secretary. 

Management Committee Offices, General Hospital, 

ochford, Essex. 

SHEFFIELD. CITY GENERAL HOSPITAL. (Recog- 
nised for the D.A.) Applications are invited from suitably 
qualified practitioners (Male or Female) for the resident appoint- 
ment of SENIOR HOUSE OFFICER in anesthetics, vacant 
lst November. The post offers a wide experience in aneesthesia 
for general surgery, obstetrics, and gynecology and in the 
Departments of Urology and Thoracic Surgery. 

Applications, giving full details of age, nationality, quali- 
fications, present and previous appointments with dates, and 
names of 2 persons to whom reference may be made, should be 
forwarded to the undersigned at Nether Edge Hospital, 
Sheffield, 11. V. STANSFIELD, Secretary. 
SHEFFIELD. LODGE MOOR HOSPITAL. Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the resident. whole-time post 
of REGISTRAR (infectious diseases) to the above Hospital. 
The appointment is for 1 vear in the first instance, and may be 
renewed for a further year. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names and 
addresses of 3 referees, should be sent to the Secretary, Sheffield 
Regional Hospital Board, Fulwood House, Old Fulwood-road, 
Sheffield, 10, to arrive not later than &th September, 1952. 
SHEFFIELD. MIDDLEWOOD HOSPITAL.’ Sheffield 
REGIONAL HOSPITAL BOARD. Applications are invited from 
registered medical practitioners for the whole-time post of 
REGISTRAR (psychiatry) to the above Hospital (which is a 
recognised training hospital for the D.P.M.) and associated 
Mental Deficiency Institutions. Residential accommodation is 
available. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than 8th September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
post of non-resident Whole-time SENIOR REGISTRAR in 
Medicine at the Leicester Royal Infirmary. Candidates should 
preferably be Members of the Royal College of Physicians. 
The appointment is for 1 year in the first instance, reviewable 
annually. It has been agreed in principle between the Sheffield 
Regional Hospital Board and the Board of Governors of the 
United Sheffield Hospitals that the appointment, if extended to 
the full period of 4 years, may be divided, if’ circumstances 
permit, between the Leicester Royal Infirmary and the Teaching 
Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist September, 1952. 
SHEFFIELD REGIONAL HOSPITAL BOARD. Applica- 
tions are invited from registered medical practitioners for the 
whole-time post of SENIOR REGISTRAR (pathology) to the 
Derbyshire Royal Infirmary. The appointment is for 1 year 
in the first instance, reviewable annually. It has been agreed 
in principle between the Sheffield Regional Hospital Board 
and the Board of Governors of the United Sheffield Hospitals 
that the appointment, if extended to the full period of 4 years, 
may be divided, if circumstances permit, between the Derbyshire 
Royal Infirmary and the Teaching Hospitals. 

Applications, giving age, nationality, qualifications, present 
and previous appointments with dates, together with names 
and addresses of 3 referees, should be sent to the Secretary, 
Sheffield Regional Hospital Board, Fulwood House, Old Fulwood- 
road, Sheffield, 10, to arrive not later than Ist September, 1952. 
SHEFFIELD. THE UNITED SHEFFIELD HOSPITALS. 
THE CHILDREN’S HOSPITAL UNIT, Western Bank, SHEFFIELD, 
10. Applications are invited from registered practitioners for 
a post of PAXDIATRIC HOUSE PHYSICIAN vacant on 
Ist October. Salary in accordance with National Health 
Service regulations. 

Applications to reach the Superintendent not later than 
6th September. 


SHEFFIELD. UNITED SHEFFIELD HOSPITALS. 
ROYAL INFIRMARY, SHEFFIELD. Applications are invited from 
registered medical practitioners (Male or Female), for the post 
of HOUSE SURGEON to the Neurosurgical Department, now 
vacant. The post is tenable in the first instance for the period 
ending on 15th January, 1953. Salary and conditions of service 
in accordance with the terms published by the Ministry of 
Health for House Officers. 

Applications, with copies of testimonials, should be sent 
forthwith to the Superintendent, Royal Infirmary, Sheffield, 6. 


SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospita! 
MANAGEMENT COMMITTEE. Registered medical practitioners are 
yea _to apply for the resident appointment of SENIOR 
HOUSE OFFICER in the Surgical Unit of the above Hospital. 
Post seth vagant early September. 

Applications, stating age, qualifications, and experience, 
should be forwarded to— 


. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
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SWANSEA HOSPITAL. (403 Beds.) Glantawe Hospital 
MANAGEMENT COMMITTEE Applications are invited from 
HOUSE medical practitioners ee the resident appointment of 
USE SURGEON. 

ull particulars of age, qonligestions. and experience, should 
be to— 0. C. HOWELLS, Secretary, 
Glantawe Hospital Management Committee. 
St. Helen’s-road, Swansea. 
SHOREHAM-BY-SEA. SOUTHLANDS HOSPITAL. 
(394 Beds.) WORTHING GROUP HOSPITAL MANAGEMENT COM- 
MITTEE. Additional appointment. Applications are invited for 
the post of ORTHOPACDIC REGISTRAR. The salary in the 
first year is £775 p.a., and in the second and subsequent years 
£890 p.a., less a deduction of £176 p.a. for residential emoluments. 

Forms of ew pee are obtainable from the undersigned and 
must be returned within 14 days from the appearance of this 
advertisement. A. V. OAKTON, Group Secretary, 

Worthing Group Hospital _Management Committee. 

129, Brighton Koad, Worthing, Sussex. 

.B.—This is a correction of the advertisement which appeared 
on 16th August, 1952, in respect of Worthing Hospital. 
ST. ALBANS CITY HOSPITAL. (425 Beds.) Mid Herts 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the oe 
of HOUSE SURGEON (House Officer grade) yl 1 of the 2 
general surgical teams (recognised for the F.R.C.S.). Post 
vacant lst September and tenable for 6 months. 

Applications, together with the names of 2 referees, should be 
sent to the Group Secretary, Osterhills, Normandy-road, 
St. Albans, as soon as possible. 
ST. HELENS HOSPITAL. (189 Beds.) Applications are 
invited from suitably qualified medical 5 oye for the 
appointment of SENIOR HOUSE OFFICER to act as Casualty 
Officer and Anesthetist. Salary £670 p.a., less £150 p.a. for 
residential emoluments. The appointment. will be subject to 
annual review 

Applications to be forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 

St. Helens and District Hospital ene Committee. 
Group Office, County Hospital, Whiston, near Prescot, Lancs. 
ST. HELENS HOSPITAL, Marshalls Cross-road, St. 
HELENS. (189 Beds.) A »plications are invited for the appoint- 
ment of RESIDENT HOUSE SURGEON. 6 months appoint- 
ment. Salary in accordance with the terms and conditions of 

service for medical staff. 

Applications, stating age, qualifications, and experience, and 

ving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RicHarpbs, Secretary, 
St. Helens and District Hospital Management Committee. 

__ Group Office, County Hospital, Whiston, near Prescot, Lancs. 
SULLY HOSPITAL, Sully, Glam. (Major Thoracic 
Centre of 324 Beds.) CARDIFF HOSPITAL MANAGEMENT COMMITTEE. 
HOUSE OFFICER required, starting 15th September, 1952. 
Experience will be gained in medical and surgical treatment of 
all chest diseases in adults and children. 

Applications, giving names and addresses of 2 referees, to 
Group Secretary, Cardiff Hospital Management Committee, 
44, Cathedral-road, Cardiff, within 2 weeks of appearance of 
this advertisement. 


STAFFORD. STAFFORDSHIRE GENERAL INFIR- 
MARY. (159 Beds—Recovery Unit 32 Beds.) STAFFORD HOS- 


PITAL — NT COMMITTEE. Applications are invited from 

tered medical practitioners (Male or Female) for the post 
of HOUSE. PHYSICIAN (first, second, or third post), vacant 
1st September. 

Ap lications, giving particulars as to age, qualifications, and 

oxaer: ence, oe with copies of 3 recent testimonials, should 
ded to the immediately. 

; . JONES, Secretary to the Committee. 

STOCKPORT AND BUXTON HOSPITAL MANAGE- 

MENT COMMITTEE. Applications are invited for the following 

posts 
Stockport Infirmary, Stockport (163 Beds) 

SENIOR HOUSE OFFICER (anesthetics). The Hospital 

is recognised for the D.A., and the post is resident. | 

HOUSE OFFICER (Assistant Resident Surgical 

icer). 
Stepping Hill Hospital, Stockport (464 Beds) 

SENIOR HOUSE OFFICER (pathology). 

RESIDENT HOUSE PHYSICIAN. 

Applications, stating post applied for and giving age, experi- 
ence, and qualifications, together with copies of 2 testimonials, 
or the names of 2 referees, to be forwarded , oa 

H. G. PRI Secretary. 

59B, Shaw-heath, Stockport, Cheshire, 1th y ars 1932. 
STOKE-ON-TRENT. BUCKNALL ISOLATION HOS- 
PITAL. STOKE-ON-TRENT HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited for the post of SENIOR HOUSE 

OFFI ICER (medical) vacant now. 

Applications, with copy testimonials, and details of previous 
appointments held, should be forwarded to the Group Secretary, 
Stoke-on-Trent Hospital Management Committee, Princes-road, 
Stoke-on-Trent, as soon as possible. 


STOKE-ON-TRENT. CITY GENERAL HOSPITAL. 
(944 Beds—Recognised for D.A.) STOKE-ON-TRENT HOSPITAL 
MANAGEMENT COMMITTEE. Applications invited for post of 
SENIOR HOUSE OFFICER (anesthetics), vacant Ist Sept- 
ember (Senior Registrar in anesthetics sharing in emergency 
duties). Obstetrical Department (104 Beds). Wor ork also includes 
thoracic, genito-urinary, and general surgery. 

Applications, stating age, nationality, and full details of 
ag appointments, together with 3 recent testimonials, to 
e forwarded to the Group Secretary, Stoke-on-Trent Hospital 
Management Committee, Princes-road, Stoke-on-Trent. 


STOKE-ON-TRENT (near). QGROUNDSLOW HOS- 
PITAL, TITTENSOR, STAFFORD HOSPITAL MANAGEMENT COMMITTEE. 
Applications are invited from registered medical practitioners 
(Male or Female) for the post of RESIDENT MEDICAL 
OFFICER (Junior Hospital Medical Officer status) at the above 
Hospital of 110 T.B. beds, for male and female cases of pulmon- 
ary tuberculosis. 

Applications, stating age, qualifications, and previous experi- 
ence, together with copies of 3 recent testimonials, should be 
forwarded to JONES, Secretary to the Committee. 

13, Foregate-street, Stafford. 

SHREWSBURY. ROYAL SALOP INFIRMARY. Shrews- 
BURY GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications 
are invited from registered medical prac titioners (Male or F\ ee) 
for the post of SENIOR HOUSE OFFICER or HOUSE 

OFFICER (pediatric) to take charge of the Royal Sakop 
Infirmary Children’s Unit (70 Beds) under the Consulting 
Peediatrician. Vacant immediately. The Unit includes beds for 
medical and surgical cases, and for cases of infectious disease 

Applications, stating age, qualifications, nationality, and 
experience, accompanied by copy testimonials, should be sent 
to the Group Secretary, Shrewsbury Hospital Management 
Committee, Royal Salop Infirmary, Shrewsbury. 

6th August, 1952. J. P. MALLETT, Group Secretary. 
SWINDON HOSPITAL GROUP. (536 Beds.) Applica- 
tions invited for appointment of RESIDENT CASUALTY 
OFFICER (Senior House Officer grade). Work of Accident 
and Orthopedic Department, being associated with Wingfield- 
Morris Orthopedic Hospital, Oxford, includes large number of 
industrial injuries. Residential emoluments £120 p.a. 

Full details, giving names of 2 referees, to Secretary, 7, Okus- 
road, Sw indon, as soon as possible. 


TAPLOW, MAIDENHEAD. CANADIAN RED CROSS 
MEMORIAL HOSPITAL. HOUSE PHYSICIAN required to the 
Special Unit for Research in Juvenile Rheumatism. Post 
vacant 22nd October and offers scope for those interested in 
research, peediatrics, rheumatology, or cardiology, and previous 
experience in-1 of these is desirable. 

Applications, stating age, qualifications with dates, and 
experience, together with copies of 2 testimonials, should be 
sent to the Hospital Sec retary by 5th September, 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE SURGEON 
(resident) at the above Hospital. The appointment will be for 6 
months in the first instance and the post becomes vacant at the 
end of August, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. : G. E. Wuyte, Group Secretary, 

South East Essex Hospital Management Committee. 

Thurrock Hospital, Grays, Essex. 

TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. Applications are invited from registered 
medical practitioners for the post of HOUSE PHYSICIAN 
(resident) at the above Hospital. The appointment will be for 
6 months in the first instance and the post becomes vacant on 
15th September, 1952. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the =o as soon 
as possible. E. WHYTE, Group Secreta 

South East Essex Hospital Monagement < Committee. 

Thurrock Hospital, Grays, Essex. 


TILBURY AND RIVERSIDE GENERAL HOSPITAL. 
TILBURY BRANCH. SOUTH EAST ESSEX HOSPITAL MANAGEMENT 
COMMITTEE Applications are invited from registered medical 
practitioners for the appointment of SENIOR HOUSE 
OFFICER to the Casualty, Orthopedic and Fracture Depart- 
ment, Tilbury Hospital. The post offers practical experience 
in the treatment of all types of surgery The post, which is now 
vacant, will be for 6 months in the first instance. 

Applications, together with copies of not more than 3 recent 
testimonials, should be forwarded to the undersigned as soon as 
possible. G. E. WHYTE, Group Secretary. 

Thurrock Hospital, Grays, Essex. 
TRURO. ROYAL CORNWALL INFIRMARY. (General 
Hospital—212 Beds ; 8 Residents.) WEST CORNWALL HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners — or Female) for the com- 
bined pert of JUNIOR HOUSE PHYSICIAN AND HOUSE 
SURGEON (E.N.T. and Ophthalmic Departments). 

Applic ations, stating age, qualifications, and experience, with 
copies of 2 recent testimonials, should be forwarded to the 
Administrative Assistant, Roy al Cornwall Infirmary, Truro. 


TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE SUR- 
GEON (casualty and orthopedic). The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nationality, 
details of experience, together with 2 recent testimonials, to 
be sent immediately to the Secretary, “Musgrove Park Hospital, 
Taunton, Somerset. 

TAUNTON AND SOMERSET HOSPITAL. (Musgrove 
Park Branch and East Reach Branch.) TAUNTON HOSPITAL 

MANAGEMENT COMMITTEE. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (casualty and E.N.T.). The post is recognised by 

the Royal College of Surgeons as a qualifying appointment for 
the Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 
ality, details of experience, together with 2 recent testimonials, 
to be sent immediately to the Secretary, Musgrove Park Hospital, 
Taunton, Somerset. 
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TAUNTON AND SOMERSET HOSPITAL. 
Park Branch and Fast Reach Branch.) TAUNTON HOSPITAL 
MANAGEMENT COMMITTER. Applications are invited from 
registered medical practitioners for the post of HOUSE 
SURGEON (general surgery). Salary in accordance with the 
National Health Service scale. The post is recognised by the 
Royal College of Surgeons as a qualifying appointment for the 
Final Fellowship examination. 

Applications, stating age, qualifications with dates, nation- 

ality, and details of experience, together with 2 recent testi- 
monials, should be sent immediately to the Secretary, Taunton 
Hospital Management Committee, Musgrove Park Hospital, 
Taunton, Somerset. 
WARRINGTON INFIRMARY. (172 Beds.) Applications 
are invited for a RESIDENT HOUSE OFFICER (Male or 
émale). The main duties will be those of House Physician but 
the appointed person will be required to assist in E.N.T. and 
other duties. Salary will be £350-£450 p.a., less a deduction of 
£100 for full residential emoluments. 

Applications should be sent to— 

{. L. Boor, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lanes. 

WARRINGTON GENERAL HOSPITAL. (368 Beds.) 
There is a vacancy at the above Hospital for a HOUSE 
SURGEON (Male or Female). The scale of salary will be in 
accordance with the National Health Service terms and condi- 
tions. The staffing of the Surgical Unit consists of a Senior 
ltegistrar, Senior House Officer, and 2 House Surgeons. The 
post offers a comprehensive training in surgery. 

Apply, giving full particulars to— 

H. L. Boot, Group Secretary, 

Warrington and District Hospital Management Committee. 

c/o General Hospital, Warrington, Lancs. 

WARWICK (near). CENTRAL HOSPITAL. South 
WARWICKSHIRE HOSPITAL GROUP (NO. 14). SENIOR HOUSE 
OFFICER required. A flat is available now and a house shortly. 
Modern treatment is carried out. There is a Neurosis Unit, 
and systematic teaching is given for D.P.M. 

Apply to the Medical Superintendent, giving the names and 

addresses of 2 referees, within 14 days of the appearance of this 
advertisement. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 
Beds—General. ) SOUTH WARWICKSHIRE HOSPITAL GROUP 
(No, 14). Applications are invited from registered medical 
practitioners (Male or Female) for the appointment of SENIOR 
HOUSE OFFICER in Anesthetics. Commencing salary of 
£670 p.a. Resident or non-resident. The post is suitable for 
one reading for higher qualifications and offers facilities for 
contact with all Specialist Units in the Hospital, and is recog- 
nised for the D.A. 

Applications, with names and addresses of 3 referees, should 

be sent to the Medical Superintendent. 
WARWICK HOSPITAL, Lakin-road, Warwick. (348 Beds 
—General.) SOUTH WARWICKSHIRE HOSPITAL GROUP (NO. 14). 
Applications are invited from suitably qualified candidates for 
the post of SENIOR HOUSE OFFICER in Orthopedic and 
General Surgery. Salary, terms, and conditions of service in 
accordance with Whitley agreements. The post is resident. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 referees, should be 
forwarded to the undersigned not later than Monday, 8th 
September, 1952. 

W. A. JAMES, Secretary to the Management Committee. 

87, Radford-road, Leamington Spa. 

WELSH REGIONAL HOSPITAL BOARD. Applications 
are invited for the appointment of REGISTRAR in E.N.T. 
Surgery to serve the Caernarvon and Anglesey Hospital Manage- 
ment Committee. The successful candidate will be based on the 
Caernarvon and Anglesey General Hospital, Bangor. There are 
ample opportunities for practical work and research. The post 
is non-resident, and subject to review at the end of the first year. 

Forms of application should be obtained from the Senior 
Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of appearance of this 
advertisement. 


(Musgrove 


and Anglesey Hospital Management Committee. The successful 
candidate will be based on the County Hospital, Bangor (140 
Beds for women and children). The post is non-resident and 
will be subject to review at the end of the first year. Possession 
of a car will be an advantage. 

Forms of application should be obtained from the Senior 

Administrative Medical Officer, Welsh Regional Hospital Board, 
Cathays Park, Cardiff, within 14 days of the appearance of this 
advertisement. 
WORTHING HOSPITAL AND COURTLANDS 
RECOVERY HOSPITAL. (273 Beds—5 Resident Officers.) WORTHING 
GROUP HOSPITAL MANAGEMENT COMMITTEE. Applications are 
invited from registered medical practitioners for the under- 
mentioned posts which are vacant as follows :— 

HOUSE SURGEON, now vacant. RK practitioners within 3 
months of qualification or holding a first post may apply. 
Salary on the National Health Service scale—viz., £350—£450, 
according to experience, less £100 p.a. for board, lodging, &c. 

SENIOR HOUSE SURGEON, 13th September. Salary 
according to National Health Service scale. 

Appointments subject to conditions of service for the 
National Health Service. Senior post, recognised to the extent 
of 6 months for F.R.C.S. Accommodation is available for 
Female as well as Male resident medical staff. 

Apply to Hospital Secretary, Worthing Hospital, Lyndhurst- 
road, Worthing, Sussex, stating age, qualifications with dates, 
nationality, and details of experience with 2 recent testimonials. 

A. V. OAKTON, Group Secretary. 
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WORTHING HOSPITAL. (221 Beds.) Worthing Group 
HOSPITAL MANAGEMENT COMMITTEE. Applications are invited 
from registered medical practitioners for the additional appoint- 
ment of HOUSE SURGEON (Orthopedic and Special Depart- 
ment). R practitioners within 3 months of qualification or 
holding a first post may apply. Salary on National Health 
Service scale—viz., £350-£450 p.a., according to experience, less 
£100 p.a. for board, lodging, &c. Appointment subject 
conditions of service for the National Health Service, 

Apply to Hospital Secretary, Worthing Hospital, stating age, 
qualifications with dates, nationality, and details of experience, 
with 2 recent testimonials. A. V. OAKTON, Group Secretary. 

Lyndhurst-road, Worthing, Sussex. 
WORKSOP, NOTTS. KILTON HOSPITAL. (70 acute 
medical beds). HOUSE PHYSICIAN, required to commence 
duties immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—€450, according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds—Recognised for D.A.) RESIDENT SENIOR 
HOUSE OFFICER (anesthetics) required to commence duties 
Ist September, 1952. Salary £670 p.a., less £155 p.a. for 
board-residence, &c. 

Applications, stating age, qualifications, nationality, together 
with 2 names for reference or copies of 2 recent testimonials, to 
be forwarded to the Secretary, Worksop and Retford Hospital 
Management Committee, Victoria Hospital, Worksop. 
WORKSOP, NOTTS. VICTORIA HOSPITAL. (127 
surgical beds.) WORKSOP AND RETFORD HOSPITAL MANAGEMENT 
COMMITTEE. HOUSE SURGEON required to commence duties 
immediately. Appointment for 6 months in first instance. 
Salary at rate of £350—£€450 according to number of posts held. 
A deduction of £100 p.a. will be made in respect of residential 
emoluments. 

Applications, stating age, qualifications, nationality, together 
with copies of recent testimonials, to be forwarded to the 
Secretary, Worksop and Retford Hospital Management Com- 
mittee, Victoria Hospital, Worksop. 
WEST MALLING, KENT. LEYBOURNE GRANGE 
COLONY. Applications are invited from registered medical 
practitioners for the post of JUNIOR HOSPITAL MEDICAL 
OFFICER at the above Mental Deficiency Colony of approxi- 
mately 1300 Beds. Salary £700-£1000. Residential accom- 
modation is available for single man, or unfurnished flat for 
married man, subject to appropriate deductions. The Colony 
is recognised by the University of London and the Conjoint 
Board (England) for the D.P.M. ; 

Applications, stating age, qualifications, and experience, 
together with names and addresses of 2 referees, to be sent to 
the Physician-Superintendent at the Colony within 14 days 
of the appearance of this advertisement. © 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Applica- 
tions are invited for the appointment of RESIDENT ANA#S- 
THETIST at the County Hospital, Whiston, with effect from 
Ist October, 1952. The post is in the Senior House Officer 
grade. Salary £670 p.a., less £150 p.a. for residential emoluments. 
The appointment will be subject to annual review. 

Applications, stating age, qualifications, and experience, to be 
forwarded to the undersigned immediately. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committee. 

Group Office, County Hospital, Whiston, 

near Prescot, Lancs. 
WHISTON. COUNTY HOSPITAL. (882 Beds.) Appli- 
cations are invited for the appointment of RESIDENT 
PADIATRIC HOUSE PHYSICIAN. 6 months appointment. 
Salary in accordance with the terms and conditions of service 
for medical staff. The Hospital is recognised for the D.C.H. 
examination. The Department comprises 22 Cots and 28 Beds 
and in addition there are 73 neonatal cots and a busy Out- 
patient Department. 

Applications, stating age, qualifications, and experience, and 
giving 2 names for reference, should be forwarded to the under- 
signed as soon as possible. 

N. RICHARDS, Secretary, 
St. Helens and District Hospital Management Committec. 

Group Office, County Hospital, Whiston, near Prescot, Lancs. _ 
WILLERBY, E. YORKSHIRE. DE LA POLE HOSPITAL. 
(4174 Beds—Mental.) Whole-time JUNIOR HOSPITAL 
MEDICAL OFFICER. Hospital has admission-rate of over 
500 p.a. Modern reception Hospital, Villas, and Neurosis 
Unit ; all modern methods of treatment practised. Residence 
for married or single person. 

Application forms from Group Secretary, Hull B Hospital 
Management Committee, De la Pole Hospital. bala! 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. Locum REGISTRAR in Anesthetics (Senior grade 

referred) required at Royal Hampshire County Hospital, 

Winchester. he post is non-resident and preference will be 
given to applicants holding the D.A. 

Apply to Secretary, Royal Hampshire County Hospital. 
WINCHESTER. ROYAL HAMPSHIRE COUNTY HOS- 
PITAL. 

CASUALTY OFFICER (Senior House Officer grade). The 
appointment is for 6 months duration, and may be resident or 
non-resident. 

Apply, with 2 copies of testimonials, to Secretary. 

HOUSE OFFICER (anesthetics) required vacant 16th 
September. Hospital recognised for D.A. 

OUSE SURGEON. General surgery and work in E.N.T. 
Department, vacant 16th September, 1952. 
Apply Secretary. 
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WINDSOR. KING EDWARD VII HOSPITAL. Obstetric 
AND GYNACOLOGICAL HOUSE SURGEONS (Male or 
Female) required. Obstetric post recognised for D.Obst. R.C.O.G. 
Posts vacant on 10th September and Ist October. The successful 
candidates will be resident at the Old Windsor Unit of the 
Hospital. 

Applications, stating age, qualifications with dates, and 
et, together with copies of recent testimonials or the 
names of 3 referees, should be sent to the Hospital Secretary. 
Applicants are required to be members of a Medical Protection 
Society. 


WOKING VICTORIA HOSPITAL, Woking, Surrey. : 


(72 Beds.) HOUSE OFFICER (surgical and medical duties) 
required. Resident preferred, non-resident considered. Salary 
and conditions of service as laid down by Ministry of Health. 

Apply, with testimonials, to Assistant Secretary. 
YORKSHIRE. EAST RIDING HOSPITAL MANAGE- 
MENT COMMITTEE. 

Westwood Hospital, Beverley, Yo 

(a) SENIOR ORTHOPAEDIC HOUSE. ‘Sv RGEON required 

immediately. Post recognised for F.R.C.S 

(b) HOUSE SURGEON required for general surgical duties. 

Post now vacant. Recognised for F.R.C.S. 
East Riding General Hospital, Drimeld, Yorks 

(c) HOUSE PHYSICIAN. Post vacant now. Duties to 

include medical wards, outpatients, and some anzsthetics. 
Broadgate (Mental) Hospital, Beverley, Yorks 

(d) HOUSE PHYSICIAN required for general medical 

duties. Post vacant now. 

Salaries for (a) £670 p.a., and for (b), (c), and (d), £350- 
£450 p.a., according to previous posts held. 

Applications, stating age, qualifications, and experience, 

the Secretary, W a Hospital, Beverley, Yorks. 
UNITED STATES. gg AUBURN HOSPITAL, 
CAMBRIDGE, MASSACHUSETTS. lications are invited for the 
positions of approved RESIDENC ES in Aneesthesia for a 2-year 
period beginning Ist October, 1952, and Ist January, 1953. 
Salary $1800 first year and $3000 second year, including full 
maintenance. This is a large community hospital. Training in 
all branches of ansesthesia. 

Applications, stating age, nationality, qualifications, and 

experience, together with the names of their referees, should be 
forwarded to the Director of Anesthesiology, Mount Auburn 
Hospital, Cambridge 38, Massachusetts. Particulars regarding 
payment of travelling expenses to and from U.S.A. will be sent 
as soon as application is received. Please enclose recent photo- 
graph with application. 
NEW YORK CITY. State University of New York College 
of Medicine at New York City in affiliation with Kings County 
Hospital now offers a 2-year RESIDENCY in Anesthesiology. 

For further information write to MEREL H. HARMEL, M.D. 

Kings County Hospital, 451, Clarkson-avenue, 

Brooklyn, N.Y. 


Public Appointments 


BRITISH RAILWAYS. THE RAILWAY EXECUTIVE, 
LONDON MIDLAND REGION. Applications are invited from regis- 
tered medical practitioners, preferably aged 30-40, for appoint- 
ment as ASSISTANT MEDICAL OFFICERS in the London 
Midland Region, British Railways. Candidates should have 
a good clinical background and an interest in industrial medicine. 
Experience in general practice is desirable. Salary on appoint- 
ment £1100 p.a., and membership of the superannuation fund, 
subject to medical examination, obligatory. 

Applications, giving full particulars of age, qualifications, 
and experience, and 2 references, should be sent to the Regional 
Medical Officer, London Midland Region, 66, Drummond- 
street, Euston, N. W.1, not later than 6th September, 1952. 


GOVERNMENT OF IRAQ. Directorate General of 
PUBLIC HEALTH. Vacancies for 2 PHYSICIAN SPECIALISTS 
in Medicine and 1 PHYSICIAN SPECIALIST in each of the 
following : E.N.T. Diseases, Mental Diseases, Eye Diseases. 
Salaries £150-£300 a month according to qualifications and 
experience, with allowances, for a 3-year contract. Also 
vacancies for 6 PHYSIC IANS, at a salary of £100 a month, 
with aliowances. First-class return passages. 

Candidates should apply to the Secretary (Division 5a), 

Ministry of Health, Savile-row, London, W.1, sending particulars 
of their qualifications and exper fence. 
GOVERNMENT OF IRAQ. eyal Medical College, 
BAGDAD. Vacancies for LECTC in Physiology, 
SPECIALIST AND LECTURER in Obstetrics and E.N.T 
Diseases, and SPECIALISTS in Children’s Diseases, Eye Diseases, 
and Dental Surgery. Salaries £150-£300 a month, according 
to qualifications and experience, with allowances, for a 3-year 
contract. Also vacancy for DENTAL MECHANIC SPECIALIST 
at salary of £80 a month with allowances. . First-class return 
passages 

Candidates should apply to the Secretary (Division 5a), 
Ministry of Health, Savile-row, London, W.1, sending particulars 
of their qualifications and experience. | 
LONDON COUNTY COUNCIL. Applications invited 
from Male registered medical practitioners with D.P.H. for 
appointment as Whole-time ASSISTANT MEDICAL OFFICER 
in L.C.C. Public Health Department, to act also for about 
4/llths of his time as Deputy Medical Officer of Health in 
metropolitan borough of Hampstead, the borough council 
being associated in making appointment. Duties will comprise 
work in both personal and environment health services. Salary 
£850-£50-£1150 (starting-point dependent on local government 
experience) plus allowance of £115 a year for borough duties. 

apecn form obtainable from Medical Officer of Health 
(PH 1), County Hall, Westminster Bridge, 8.E.1, be 
ba by 6th Septeniber. (831.) 


GLOUCESTERSHIRE COUNTY COUNCIL. Cirencester, 
NAILSWORTH AND STROUD URBAN DISTRICTS. CIRENCESTER, 
NORTHLEACH, STROUD AND TETBURY RURAL DISTRICTS. Appli- 
cations are invited for the post of DIVISIONAL MEDICAL 
OFFICER for the County and MEDICAL OFFICER OF 
HEALTH for the above-named Districts. The appointments 
which together are whole time involve an approximately equal 
distribution of duties bejween the County Council on the one 
hand apd the 7 County’ District Councils on the other. The 
salary is in accordance with the Medical Council of the Whitley 
Council for the Health Services and is £750 p.a., rising by 
annualincrements of £31 5s. to £1000 in respect of County Council 
duties and £825 p.a., rising by annual increments of £25 to £950 
in respect of District Council duties. The selected candidate 
will be required to provide a motor-car, an allowance for which 
will be in accordance with the Whitley Council scale. The 
appointment is superannuable and the successful applicant will 
be required to pass a@ medical examination. Applicants must 
hold a Diploma in Public Health and in respect of the County 
Council duties will act under the direction of the County Medical 
Officer of Health. The appointment will be subject to 3 calendar 
months notice, in writing, on either side. 

Applications, stating age, qualifications, and previous experi- 
ence, together with the names of 2 persons to whom reference 
may be made, should be returned to the Clerk of the East 
Gloucestershire United Districts Medical Officer of Health 
Committee, 5, Dyer-street, Cirencester, not later than 2 weeks 
after the publication of this advertisement. 

Guy H. Davis, Clerk of the County Council. 
J. A. HALL, Clerk, East Gloucestershire 
United Districts Medical Officer of Health Committee. 
13th August. 1952. 


HERTFORDSHIRE COUNTY COUNCIL. Watford 
BOROUGH COUNCIL. Applications are invited for the whole-time 
mixed appointment of MEDICAL OFFIC ER OF HEALTH 
or the Borough of Watford (population 72,300) and DIVI- 
SIONAL MEDICAL OFFICER for South West Hertfordshire 
(population 153,000, including the Borough). The salary will be 
in ace ordane e with the Industrial Court Award—i.e., a minimum 
of £1725, rising to a maximum of £2075, plus car allowance, and 
the post is superannuable. Applicants must hold the Diploma of 
Public Health or its equivalent. Further information as to the 
duties of Borough Medical Officer may be obtained from the 
Town Clerk, Town Hall, Watford, and as to the duties of 
Divisional Medical Officer from the County Medical Officer, 
County Hall, Hertford. 

Application forms, which may be obtained either from the 
County Medical Officer or from the Town Clerk, Watford, should 
be returned to the latter not later than 3 weeks from the date 
of publication of this advertisement. 

NEVILLE Moon, 
Clerk of the Hertfordshire County Council. 
A. NORMAN SCHOFIELD, Town Clerk, Watford. 

HULL. CITY AND COUNTY OF KINGSTON UPON 
HULL. Applications are invited from medical practitioners 
posecetns the requisite qualifications and experience for the 

pointment of MEDICAL OFFICER OF HEALTH for the 
re ty, to be held in conjunction with the appointments of School 
Medical Officer, Medical Officer of Health to the Hull and Goole 
Port Health Authority and Medical Inspector of Aliens under 
that Authority, at an inclusive salary of £2200 p.a., rising by 
2 increments of £100 p.a. and 1 of £50 p.a. to a maximum of 
£2450 p.a. The appointee will be requtred to devote his whole 
time to the duties of such offices and will not be allowed to 
engage in private practice ; and all fees or emoluments, out of 
os moneys or otherwise, which may be payable to or received 

y him, will require to be paid to the Corporation. The appoint- 

ment will be subject to 3 months notice on either side at any time. 
Particulars of the appointment and forms of application are 
obtainable from the und€rsigned. 

Applications, endorsed ‘*‘ Medical Officer of Health,’’ addressed 
to the undersigned at the Guildhall, Kingston.upon Hull, must 
be received by him not later than Friday, 12th September, 1952. 

. BULLOCK, Town Clerk. 

Guildhall, Kingston upon Hull. 3ist July, 1952. 
MIDDLESEX COUNTY COUNCIL. County Health 
DEPARTMENT. AIRPORT MEDICAL OFFICER (Male) 
required at London and Northolt Airports for Control Service. 
Duties also include medical examination of air crews, industrial 
medical service for airport employees, treatment of accident 
casualties, and such other duties as may be required from time 
to time. Shift duties necessary to provide 24-hour service every 
day. Salary £850-£50-£1150 p.a., inclusive. Car allowance 
payable as Treasury scale. Established, subject to medical 
assessment and prescribed conditions which include, prior to 
appointment, vaccination against smallpox and annually 
thereafter. 

Apply (no forms), stating age, qualifications, experience, 
names of 2 referees, to County Medical Officer (S), 3, 5, and 7, 
Old Queen-street, S.W.1, by 6th September (quoting L. 7). 
Canvassing disqualifies, 

. W. Rapcwirre, Clérk of the County Council. 
METROPOLITAN BOROUGH OF HACKNEY. The 
Borough Council ~_ apple ations for the appointment of 
MEDICAL OFFICER oF H ALTH. Applicants must be 
duly qualified in accordance a the London Government Act, 
1939. The salary, commencing at a figure to be fixed ace ording 
to the experience and qualifications of the successful applicant, 
will be within the scale £2250 a year, rising by 2 annual incre- 
ments of £100 each and 1 of £50 to a maximum of £2500 p.a. 
The conditions of service of the Medical Council of the Whitley 
Councils for the Health Services (Great Britain) are applicable, 
and a travelling allowance of £150 p.a. will be paid. 

Further particulars and form of application may be obtained 
from the undersigned, to whom completed applications must 
be returned not later than 9 a.M. on Monday, 15th September, 

DUDLEY SORRELL, Town Clerk. 

Town Hall, Hackney, E.8, Ist August, 1952. 
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FACTORY DOCTORS: Factories Acts, 1937 and 1948. 
The following appointments as Appointed Factor Doctor under 
the Factories Acts, 1937 and 1948, are vacant. Applications 
should be sent to the Chief Inspector of Factories, 8, St. James’s- 
square, London, 8.W.1. 

Latest date for receipt 


District County of application 
COVENTRY, WEST .. WARWICK 6TH SEPTEMBER, 1962 
CHURCH GRESLEY .. LEICESTER ..* 6TH SEPTEMBER, 1952 


__EYNSHAM .. .. OXFORD 6TH SEPTEMBER, 1952 


LIVERPOOL. CITY OF LIVERPOOL. Public Health 
DEPARTMENT. Applications are invited for the appointment of 
ASSISTANT MEDICAL OFFICER OF HEALTH. _ Salary 
£1250-£50-£1500 p.a. Commencing salary may be fixed within 
the scale according to qualifications and experience. Applicants 
should be registered medical practitioners who have had experi- 
ence of public-health work. The 5% ncipal duties will be connected 
with the Council’s Mental Health Service, but the Officer will 
also be required to assist in the general administration of the 
Health Department. 

Applications, stating age, qualifications, and experience, 
together with the names and addresses of 3 3 persons to whom 
reference may be made, should reach the Medical Officer of 
Health, Gordon House, Belmont-grove, Liverpool, 6, not later 
than Ist September, 1952. The appointment is superannuable 
and subject to the City Council’s Orders. Canvassing 
disqualifies. OMAS Town Clerk. 

Munic ipal. Buildings, 3 A.2983). 


OLDHAM. COUNTY BOROUGH OF OLDHAM. Applica- 
tions are invited from qualified medical practit' wa J the 
appointment of Temporary ASSISTANT MEDICAL O CER 
HEALTH AND _ ASSISTANT SCHOOL MEDICAL 
OFFICER. The appointment will be for approximately 
12 months and is to fill the post of the present holder who has 
been awarded an Elliston Scholarship by the London School 
of Hygiene and Tropical Medicine, and has been granted leave 
of absence for the session commencing in September. The 
appointment affords an excellent opportunity for obtaining 
experience in the Public Health and School Health Services. 
Salary £850-£50-£1150 p.a. The point of entry will be fixed 
in accordance with qualifications and experience. The appoint- 
ment is subject to the provisions of the Local Government 
Superannuation Act, 1937, and to medical examination. 
Applications, stating age, qualifications, and experience, 
should be forwarded to the Medical Officer of Health, Public 
Health Department, Town Hall, Oldham, together with copies 
of 2 testimonials, or the names of 2 persons to whom reference 
may be made. 


SALFORD. CITY OF SALFORD. Education Committee. 
Applications are invited from registered medical practitioners 
for the post of MEDICAL OFFICER with Special Duties. 
Applicants must possess a Degree or Diploma in State Medicine 
or Public Health, and have had experience in schoo] medical 
work and in the classification and hy of educationally 
handicapped and maladjusted childre Juties are mainly with 
the organisation and administration of the School Health 
Service with such other duties as assigned by the Medical 
Officer of Health, who is also the School Medical Officer. Salary 
seale : £1200-—£50-£1500 p.a. In assessing the commencing 
salary previous experience will be considered. The appointment 
is subject to the usual conditions of Local Government Service. 

Forms of application from the ar of Education, 
Education Office, Chapel-street, Salford, 3, to whom they should 
be returned not jater than 30th August, 7952. 


H. H. Tomson, Town Clerk. 


SOUTHPORT. COUNTY BOROUGH OF SOUTHPORT. 
Applications are invited from registered medical practitioners for 
the appointment of DEPUTY MEDICAL OFFICER 
HEALTH AND DEPUTY SCHOOL MEDICAL OFFICER. 
Applicants should possess a Diploma in Sanitary Science, Public 
Health or State Medicine, have had experience in a Public 
Health Department and should be recognised for the ascertain- 
ment of educationally subnormal pupils. Salary scale 
£1066 13s. 4d.-£50-£1316 13s. 4d. p.a., plus a motor-car allow- 
ance of £100 p.a. 

Application forms and conditions of appointment may be 

tained from the Medical Officer of Health, 2, Church-street, 

Soutboert. Completed applications to be Soak to the undersigned 
to arrive not later than 13th September, 1952, and envelopes 
to be endorsed ‘* Deputy Medical Officer of Health ” in the top 
left-hand corner. %. EDGAR PERRINS, Town Clerk. 

Town Halli, Southport, 6th August, 1952. 


WALSALL. COUNTY BOROUGH OF WALSALL. 
are invited from qualified practitioners 
‘or the ap ointment of ASSISTANT MEDICAL OFFICER 
OF HEALTH, and should be received not later than 9th Sept- 
ember, fo53. Preference will be given to applicants ——e the 
D.P.H. or D.C.H. Salary £850-£50-£1150, commencing salary 
according to qualifications and experience. 
Further particulars can be obtained from me. 
W. STALEY BROOKES, Town Clerk. 
The Council House, Walsall. 


General Practice 


For an Executive Council post apply on form E.C. 16a obtainable from 
the council. Mark envelope ‘Vacancy.’ 


DYMCHURCH, KENT. Applications invited for Vacancy 
(rural). List at present approximately 1200. Residence and 
surgery not available. Apply on E.C.164 before 6th September, 
1952, to— . HEWETSON, Clerk, 
Kent and Canter bury Executive Council. 
11, Station-road, Maidstone. 


Hospital Services : Non-Medical Appointments 


WARWICK. Applications are invited for the post of 
ASSISTANT BIOCHEMIST (basic grade) to te 
e 


Group Laboratory, arwick Hospital, and at 

Edward VII Memorial Sanatorium. Candidates should possess 
a University —— -. equivalent. A knowledge of physio- 
logy would vantage. Duties to include cardio- 
physiological chemistry and _ general hospital 
biochemistry the techniques will be ere 
be be opportunities ities for research. Salary according to Whitley 


e. 

Applications, including names of any rsons to whom 
reference might be made, should reach the athologist, Group 
Pathological Laboratory, Lakin-road, Warwick, not later than 
3ist August, 1952. 


NEW ZEALAND. Hospital Biochemist. Applications 
are invited from Analytical Chemists for the post of non-medical 
Hospital Biochemist. Duties mainly in routine Hospital 
Chemical Pathology. Previous experience in Medical Chemistry 


a preferable but not essential. Salary on scale, commencing 
£635 


Full details on application to the Secretary, Cook Hospital 
Board, Gisborne, New Zealand. 


NEW ZEALAND. Senior Laboratory Technician. Applica- 
tions are invited from Fellows of the Institute of Medica] Labora- 
tory Technology for the post of Senior Technician in the sub- 
ee of Clinical Pathology. Salary on scale, commencing 


Full details on application to the Secretary, Cook Hospital 
Board, Gisborne, New Zealand. 


Miscellaneous 
To non-professional posts the Notification of Vacancies Order 1952 applies 


Mufulira Copper Mines Limited, Northern Rhodesia 
Applications are invited from Medical Officers who have had 
radiological experience and preferably possess D.M.R. The 
Company’s European and African hospitals cater for a com- 
munity of approximately 3600 Europeans, 30,000 Afri¢ans, and 
are well equipped with modern X-ray apparatus. Starting 
salary £1260 p.a., plus — bonus (at present cmgvehionabely 
equivalent to £750 p.a.) also cost-of-living allowance (at present 
approximately £120 p.a.) and bonus and life assurance benefits. 
-——Write for full particulars to Mine Employment Department, 
Mufulira Copper Mines Limited, Selection Trust Building, 
Mason’ s-avenue, London, E.C.2. 


Medical Officer required for Tea Practice in South Sylhet, 
Pakistan. Total emoluments, including servant and car allow- 
ances, Rs. 2250 p.m. (approximately £2925 p.a.). 3-year con- 
tract; usual home leave; car and accommodation provided. 
British g®duate, age under 40, Closing date 15th September. 
—Address, No. 716, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Medical Officers (Assistants) urgently required for 
Whaling Land Station, South Georgia, leaving U.K. shortly 
and in September/October, returning to U.K. May, 1953. 
Applicants must be registered with the General Medical Council. 
Salary from £50 per month upwards according to qualifications 
and experience, wit — of 3 recent testimonials and names of 
3 ae _ be sent to CHR. SALVESEN & Co., 29, Bernard- 
street, Leith 


Hampstead Garden Suburb. Solicitors can offer beauti- 
fully furnished consulting-room and waiting- room in Market- 
place, N.W.11, up to 3$ weekdays per week ; facilities include 
telephone, electric light and power, typewriter. Reasonable rent. 
—Address, No. 715, THE LANCET Office, 7, Adam-street, Adelphi, 
London, W.C.2. 


Large Freehold Residence. Main-road position. Near 
Tally Ho, Finchley. Brick garage. Also parking space several 
cars. Suitable professional purposes. £4200 or near offer.— 
Telephone : FINchley 5264 or MOUntview 8177. 


Cripplegate Secretarial Colle QGolden-lane, E.C.1- 
Tel.: MONarch 2828. For La - Graduates, and_ Public, 
Private, and Secondary Grammar School girls only.—For 
further information please apply to : The Clerk to the Governors. 


Rolls Royce and Bentley Servicing. Service and complete 
overhauls carried out promptly, efficiently, and at minimum cost 
by Rolls Royce factory trained engineers.—-CENTRAL GARAGE 
(Cc OYDON) LTD., Fell-road, Croydon ( elephone : CROy don 7464). 


Microscopes. Secondhand bargains, guaranteed sound 
order. Deferred terms if desired. Also highest prices paid for 
gaa types.—-WALLACE HEATON LTD., 127, New Bond- 
street, 


Applicants for posts requiring testimonials copied or 

duplicated should communicate with MANTON SECRETARIAL 

oe Lrp., 98, Victoria-street, S.W.1 (Phone: VICtoria 
0141), who are ‘specialists in this kind of work. 


Interval Calculator and Slide Rule. Quickly determines 
the number of days between any 2 Calendar dates. Price 
10s. 6d., post free.—From the Manufacturers, ‘‘ UNIQUE ” 
SLIDE Co. Old London- road, Brighton, 6. 


“ Pregnancy Diagnosis by the “Xenopus Method.” 24-hour 
service.—Send specimen of urine and £1 1s. fee to: WELBECK 
BIOLOGICAL LABORATORIES, 26, Park-crescent, Portland-place, 
W.1 (Telephone : MUSeum 5386-7). 
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For the relief of 


inner tetbion 


~ 
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‘DRIN AMT, 


is invaluable in everyday practice 


*Drinamyl’ is available, on 
prescription only, in bottles of 
25 tablets. Each tablet contains 
5 mg. dextro-amphetamine sul- 
phate (‘Dexedrine’) and 32 
mg. (gr. 4) amylobarbitone. 


MENLEY & JAMES, LIMITED, 


DLP82 


With ‘ Drinamyl’ —a balanced combination of ‘ Dexedrine’ and 
amylobarbitone — the desirable therapeutic effects of each drug 
are achieved. Together the two components produce a ‘ pure 
mood effect ’ which is essentially one of tranquillity ;‘ Drinamyl’ 
restores emotional equilibrium and the capacity for physical and 
mental effort. 

‘Drinamyl’ is widely useful in the treatment of the many 
patients who suffer from common symptoms of mental and 
emotional distress. 


COLDHARBOUR LANE, LONDON, S.E.5 


for Smith Kline & French International Co., owner of the trade marks 
*‘Drinamyl’ and ‘ Dexedrine’ 
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When days are 
warm and long 


The lazy heat of a long sum- 
mer day seems to transmit 
itself to every living thing. And the human body draws on 
its own fluids to cool the skin by perspiration. To supply 
the body’s needs the colon claims every ounce of water from 
the intestinal contents; these become dry and hard. The ~ 
result is constipation. 
To overcome this constipation two factors are needed: a 
supply of unabsorbable moisture and gentle peristaltic 
stimulation. Both are provided by Agarol* Emulsion. The 
mineral oil in Agarol mixes with the intestinal contents to 
soften the fecal mass. Peristalsis is stimulated by the 
phenolphthalein that Agarol contains. 
For summer constipation or whenever normal bowel function 
is deranged, Agarol can be confidently prescribed as a gentle, 
effective and reliable treatment. 


AGAROL 


oz.; also available in bottles of 14 fluid oz, for : fe TRADE MARK REG 


dispensing only, free of Purchase Tax when 
precerthed either privately or on the N.H.S. Paraff. Lig. 31-75%, Phenolphthal. 1-52%, 


Agar-agar 0-21%, Excipients, etc., to 100. 


NO WARNER PREPARATION HAS EVER BEEN ADVERTISED TO THE PUBLIC 


William R.WARNER and Q, Ltd. Power Road,London 4. 
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